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Discussion ON Captain Ricr’s Conaress PAPER. 

Professor Dr. L. De Buteck, Utrecht, Holland, 
opened the discussion on this paper by J. P. Rice, 
B.Sc., M.R.C.V.S., in the following terms : 

It is a good sign that a paper upon poultry 
diseases is being discussed at the Veterinary Con- 
gress. I do not think that so much attention has 
ever before been devoted to this subject at any 
veterinary congress, though it is true that at many 
poultry congresses the diseases of poultry are often 
dealt with at great length, to my mind quite wrongly. 
seeing that this matter is of a purely veterinary nature, 

We must be thankful to Mr. Rice for his initiative ; 
his great knowledge in this special branch will not 
only be of great advantage to the poultry farmer, 
but also to the veterinary surgeon. For it must be 
admitted that what is known up to now with regard 
to the nature and the combating of poultry diseases 
is largely due to the results of work done by the 
veterinarians—only a few veterinarians, however, 
viz., those who perform scientific experimental work. 

The practising veterinary surgeon in most countries 
troubles himself very little with poultry diseases ; 
he even neglects to take advantage of the knowledge 
which exists by putting scientific results into practise. 

I am certain, therefore, that side by side with 
scientific research in the laboratories, we must teach 
the veterinary surgeon to take an interest in these 
things. 

Mr. Rice is one of the first actually to put this into 
practise. I should like to dwell at length upon this 
and to give my experience with regard to this question 
in other countries, but it is my task to open a discussion 
upon Mr. Rice’s paper. 

I shall begin by acknowledging, that there is little 
in Mr. Rice’s communications to dispute ; at the most, 
I can only act in a supplementary manner by giving 
information concerning a few of my own experiences, 
and the results of my own investigations, which have 
not yet been published or, because they have appeared 
exclusively in Dutch, have not attracted general 
attention. 

Bacituary Waite Diarra. In the description 
of the character of the disease, I miss the fact 
that in chickens a sub-acute form also occurs, 
whereby necrotic areas arise in liver, heart and 
lungs. In some epizoétics this form appears in the 
foreground ; these cases often form the termination 
of an epizoétic. In acute cases these local lesions can 
entirely be missing. Mr. Rice distinguishes B. 
sanguinarium (Klein) and B. pullorum: the last, 
however, not as “alpha ” and * beta.” 





According to Hap try, the difference between 
alpha and beta is due to the production of gas from 
dextrose and other carbohydrates through B. pullorum 
alpha, whereas B. pullorum beta would not produce 
this. 

The following observations of my own material 
give me reason to distinguish between an alpha and 
beta type. 

I agree with the essayist that the gas production 
varies ; it has also become apparent to me that cer- 
tain strains form gas by continuous passage-cultiva- 
tion in dextrose broth ; others, however, never do so. 
Also, that old strains sometimes lose the gas-producing 
abilities but that they can regain these qualities 
through re-cultivation. It has further struck me 
that the gas-producing strains from chicks generally 
grow less plentifully on agar when immediately 
isolated. 

I have isolated gas-producing B. pullorum also from 
adult birds; I have never found in chickens from one 
flock both B. pullorum alpha and beta. The percent- 
age of alpha infection was not more than 10. There is, 
however, still another reason. I found by the isolation 
of bacteriophage (d’ Herelle) one strain in chicks, which 
had recovered from pullorum alpha. This bacterio- 
phage alpha dissolved only alpha (gas-producing) 
strains, never one of the beta strains or other species of 
bacteria, 

On the other hand, the bacteriophage beta always 
dissolved all alpha and beta strains, several paratyphoid 
bacilli and B. typhus hominis. 

It was also impossible to make alpha bacteriophage 
active for the beta type by repeated passage on 
B. pullorum beta. 

I will not draw any conclusions as to the value 
of these differential-diagnostic methods ; they require 
further examination. 

What Mr. Rice says concerning imperative examina- 
tions is perfectly correct ; that one must find out jn 
how far B. pullorum and also B. sanguinarium 
(Klein) are a danger to man. The latter, as far as its 
properties are concerned, especially resembles the 


‘Bac. typhi hominis, barring differences in motion. 


The incubation period of pullorum infection is very 
short in newly-hatched chicks, even after two days 
feeding only 1 saw diarrhoea appear. 1 quite agree 
with the combating method so fully and splendidly 
worked out by the essayist. Personally, I only do 
one agglutination test, viz., the serum 1:100, and take 
this as decisive. Perhaps it is more correct to take 
1:50 as the limit, but I am afraid one then gets too 
many mistakes. It has become clear to me that 
after three years agglutination test ina flock, the result 
can be conclusive, even if all positively re-acting birds 
are not killed but only excluded from breeding. 
In regard to chicks and adult birds, we are thera- 
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peutically almost entirely powerless, I have, however, 
seen rather favourable results following ona preventive 
treatment of the newly-hatched chicks with bacterio- 
phage. The results are, however, still inconstant. 
Within a short time one of my assistants will publish 
an article dealing with this subject. Chemo-thera- 
peutical and Chemo-Preventive remedies should be 
examined more fully, for, to my mind, it is hardly 
practicable, on account of the high costs, to examine 
the blood of all breeding birds during a few years. 

CoccipIosIs, 
whether Limeria avium is only pathogenic for poultry 
and fowl of the same species, such as turkey, 

It has become apparent from researches made at 
my institute by Nrescnu1z, that chickens cannot be 
infected with pigeon coccidium and that chickens 
cannot be infected with Himeria stied@ of the rabbit. 
In general, one can assume that the coccidiosis is 
peculiar to specific animals, with the exception of 
species closely related zoologically. One can find 
coccidia in feces of many healthy adult birds, viz., 
by a multiplication method, according to Vaspa, with 
glycerine s.w. 1°25 ; | agree with BEAUDETTE’s opinion 
that adult birds are the chief source of infection. 
As regards therapeutics, my assistant KryGsMAN is 
engaged in trying the effect of administering creolin 
to chickens. I am of the same opinion as the essayist, 
that milk preparations are of no use in these cases. 
I am convinced that a chemical preparation must be 
administered which kills schizogenic forms. In this 
respect catechu is not sufficient. KRry@sMAN made 
investigations with creolin in rabbit coccidium. 
His results will be published within a few weeks. 
He comes to the conclusion, by reason of laboratory 
experiments through artificial and spontaneous in- 
fection, that creolin kills the coccidium in 100 per cent. 
of cases. Even in far advanced cases one immediately 
sees a decrease of the number of odcysts and the 
recovery of the animal, If one applied creolin at the 
outbreak of the disease, then no oécysts whatever would 
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Curve, showing the number of birds vaccinated vith 
Antidiphtherin pro month during three years in Holland. 
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be formed. Histologically, the process of restoration 
to health can also distinctly be indicated. Side by side 
with hygienic prophylactic measures, it is necessary to 



































: The defeathered skin of the leg before vaccination 
Positive reaction about 6-8 days after vaccination 














September 4, 1926. 


free the mother animal from coccidia before parturition 
by administering, by means of an cesophagus-tube. 
10.c.c., 1/4 per cent creolin, three days in succession. 
The results in chickens are not so striking up to now. 
I am however convinced that the exact dose to be given 
and the application will be discovered before long. 

To rid adult poultry of coccidia will cause difficulties 
on account of the disagreeable smell of creolin, which 
affects the eggs. 

TUBERCULOSIS. It seems to me that experiments 
must, ere long, be taken to make chickens immune 
according to the method CALMETTE-GUERIN. ‘Tests 
which | made with the vaccine of FrrEDMANN, which 
is recommended against tuberculosis in poultry, 
did not have the least effect. 

Fow.-Tyenorp. This disease, which was observed 
for the first time in England by KLEty, is of far more 
importance in some countries of Europe than fowl- 
cholera. 

I consider this malady to be a disease of adult hens ; 
one could advance opinions against this idea, that in 
reality only a few differences exist between B. gallin- 
arum (sanguinarum) and B. pullorum beta. 1 am of 
the opinion that the formation of acid in maltose broth 
is not sufficient for differential diagnosis. But it 
ought to be criticised from an epizootiological point of 
view. I saw convincing proofs at poultry farms, 
where pullorum infection occurred in chicks and adult 
birds, that the disease fowl-typhoid, an infectious 
enteritis wih now and then extensive mortality, was 
unknown. 

Even on perfectly-appointed poultry farms pullorum 
infection occurs but, in comparison, fowl typhoid very 
rarely. This disease appears especially in farms 
where the sanitation leaves much to be desired. 
That we can demonstrate few differences between 
B. pullorum beta and B. sanguinarum lies in our faulty 
bacteriological technical methods. The treatment 
with d’Herelle’s bacteriophage, if applied in due time, 
gives very good results. The preventive treatment 
also often meets with splendid success ; but once in a 
while, especially in slowly progressing enzootics, 
it fails entirely. 

In 1925, KRAMER undertook extensive investigations 
in this direction at my institute and has described them 
in a thesis. He comes to the conclusion that the 
treatment with bacteriophage d’Herelle is the best 
method of combating the disease. However, 


in practice it does not prove to be so brilliant as 


d’Herelle describes it in his book. My own ex- 
periences with bacteriophage are also better than those 
with serum and vaccines. The serum, however, often 
works very well as a curative. 

BiackueAp. This malady has been observed by me 
in Holland both in chickens and pigeons as well as in 
the turkey. In regard to this disease, chemo-thera- 
peutical and chemo-prophylactical experiments will 
also have to be undertaken. 

Fowt-CuoLera. I] should much like to learn, 
from the essayist, what results he has obtained with 
sera and vaccines. In the Netherlands it has fre- 
quently been observed that the outbreak is checked 
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by serum, but that after a fortnight the disease once 
more re-appears. It is the same with vaccines ; 
in my opinion, a good active immunisation agent 
is not yet known. 

Fow.-PLacue. BAupert has observed a few cases of 
plague in ducks—only ducks were susceptible to this 
virus ; pigeons and chickens could not be infected with 
it. The disease has never been known to spread to 
any great degree in the Netherlands. 

Rovup. I wish to discuss this disease last because 
during the last five years it has been my special 
subject of study. | differ in opinion from the essayist 
on a few details. It gives me great pleasure to note 
that Mr. Rice holds the same point of view as myself 
that pox and diphtheria are caused by the same 
filtrable virus and that bacteria considered to be the 
cause by various investigators, are of a secondary 
nature. 

At my laboratory, Picarp has just undertaken ex- 
tensive investigations as to the bacterial causes 
of diphtheria in poultry ; he comes to the conclusion 
that none of the isolated bacteria, not even the so- 
called diphtheroid bacteria, is capable of producing a 
contagious diphtheria. 

What the essayist says is quite correct, that the 
diphtheria which is most commonly found in poultry 
is caused by pox-virus, 

The B. diphtheria léffler can also experimentally 
give a local diphtheritic process, but chickens infected 
in this way give no cause for the infection of others. 

The diphtheria bacillus of man disappears quickly 
from the throat of chickens. 

Picard never found the Bacillus diphtheria Léffler 
in spontaneous diphtheria in poultry, even in birds 
from surroundings where human diphtheria appeared. 

In my opinion, it is, therefore, not probable that 
chicks play a part in spreading the infection of diph- 
theria to man. A second important question is 
whether we must distinguish between coryza tnfectiosa 
(called “roup” by American investigators) and 
diphtheria (pox). 

In England this distinction is not drawn by the 
breeders, and not long ago I had a controversy on this 
subject in the National Poultry Journal with one of 
the English breeders, who declared that in England 
roup and diphtheria were generally considered to be 
one and the same disease, 

I believe | can gather from Mr. Rice’s report that 
he takes the same point of view as the American 
investigators HarENG and Korcip. I quite agree 
with him in this question. I have very often demon- 
strated, that poultry which were immune from 
diphtheria could become infected by coryza infectiosa 
(the cause of the latter disease being still quite 
unknown), and vice versa, that chickens which had 
quite recovered from coryza were still very susceptible 
for infection with the pox-diphtheria virus. 

By the various infection experiments in connection 
with immunity investigations undertaken by VAN 
HEELSBERGEN and myself (De Biteck) it has struck 
us that in the summer, when coryza hardly ever 
occurs in the practice, none of the animals, which had 
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been experimentally infected with pox-diphtheria or 
which were spontaneously attacked by the disease, 
showed symptoms of coryza; nasal discharge was 
absent. 

In the winter, on the other hand, we had very 
much trouble with these coryza infections. Personally, 
I am certain that the cases of pox-diphtheria, in which 
much rhinitis is present, are due to a mixed infection, 
and, further, that the coryza virus predisposes to 
pox-diphtheria virus infection. 

It is of great significance to trace the etiology of 
the coryza, seeing that this disease causes enormous 
damage to the poultry stock, especially in the case of 
the young hens which are nearing the laving period, 
or are laying. Per-acute cases of pox-diphtheria 
without “ pox and false membranes ” have also been 
observed by us. That the skin lesions occur less than 
the mucous membrane lesions is in accordance with 
what is seen in distinct epizootics, and is due to the 
nature of the virus. Sometimes the virus has more 
affinity with the skin than with the mucous membrane. 
It is in the Kast Indies especially that the pox appears. 

The diagnosis of the disease can undoubtedly cause 
difficulties, especially if one gets one single case for 
examination, but the examination of a whole flock 
generally provides sufficient elucidation. 

The so-called nutritional roup of Harene, JAFFA 
and Beacu has now and again been observed in the 
Netherlands. The lesions in the mouth and ceso- 
phagus differ considerably from those which appear in 
pox-diphtheria. 

The smal] white ‘* false membranes ” in the mouth 
which the research workers found in 14 per cent. 
of the poultry, have also been frequently observed 
by us. Some experimenters consider these 
birds to be recovered virus carriers of the pox 
virus. I do not agree with this, seeing that 
it even appears in chickens of three months ; 
the lesions are very superficial, and it seems 
that after a few days they can once more 
disappear ; besides this, it appears that these birds 
possess no immunity to the pox virus. Up to the 
present, the treatment of pox and diphtheria has been 
symptomatic. Various vaccines and sera are recom- 
mended, but we do not yet possess a pox-virus serum 
which is active. The vaccines, made by attenuating 
the pox-virus (BEacuH, PANNISSET, VERGE) can perhaps 
promote a partial immunity or can act favourably as 
protein-therapeutics. In several cases we have seen 
a favourable curative effect gained with “ Anti- 
diphtherin ’ (De Buieck—-VAN HEELSBERGEN) which, 
in my opinion, is due to the fact that this specific 
stimulus promotes the immunisation of the bird. 

Preventive Vaccination. During the last four 
years Dr. van Heelsbergen and I have been specially 
occupied in elaborating on a practical immunisation 
method. 

It would take me too long to give a detailed account 
of all our experiments in the laboratory and in the field. 
Within a short time these will be published in a separate 
article. I should, however, like to mention the 
principal lines along which our experiments have 
moved, and the foundation upon which our method is 
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based. We have proceeded from the idea that to 
obtain immunity against the virus of pox and 
diphtheria it is necessary in the first place to produce 
a pox eruption on skin or mucous membrane. In 
pox the skin is the immunising organ, hence it is that 
the subcutaneous or intravenous inoculation of virus, 
in whatever form, does not immunise nearly so well, 
unless an eruption of the skin or mucous membrane 
takes place as a result of the vaccination. 
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Curve, showing number of odcysts after coccidia infection. 
se eeee treated with creolin. —-—-— control, non-treated. 
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Curve, showing number of o6cysts after infection with 
coccidia. 
- treated with creolin. ————-— control, non-treated. 


In the second place, it is necessary to attenuate 
the virus, as otherwise the local vaccination can give 
rise to generalisation and thus to serious general 
suffering. Should this attentuation be pushed too 
far, then no more reaction occurs on the skin, and as a 
result insufficient immunity is produced. Therefore, 
vaccines in which the virus is dead are valueless ; 
the slight immunity which arises through these vaccines 
is insufficient against experimental, but also against 
spontaneous infection. 

We have had to overcome many difficulties so as 
to be able to fix the vaccine. After obtaining very 
good local reactions the first years with slight or 
absolutely no generalisation, disagreeable effects 


suddenly put in an appearance here and there in the 
practice, for which reason we suspended providing 
vaccine for some time. 


This was in the year 1923. 
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A few months later we succeeded in treating the 
virus in such a manner that it was absolutely constant 
in the reaction which it yielded. In 1924 and 1925 
more than one million chickens were treated, both in 
infected flocks as well as in uninfected ones. Generali- 
sation never arises; the vaccination (which we per- 
formed formerly on the comb but now on the leg) 
shows a local pox-eruption such as is known to you ; 
the birds remain healthy, after 10-14 days the local 
lesion has recovered. Even the egg production is not 
influenced--certainly a proof that the general state 
of health of the fowl does not undergo any injury 
in consequence of the vaccination. Birds of all ages 
can be vaccinated. After a fortnight the immunity 
is already distinctly noticeable, and continues to 
exist, as far as we know, for a year. 

How do we control the immunity? By experimental 
and by spontaneous infection. The latter is not the 
best method, seeing that it can happen also that birds 
under control are not attacked. Therefore, we com- 
bine both methods, viz., the immunised fowl are 
infected on the comb with virulent virus and some 
diseased chickens are, moreover, allowed to be with 
them. The experimental infection on the comb is 
preferable, because infection on the leg has often more 
favourable issues. It is difficult to dose the virus by 
the intravenous route. 





Section intestine rabbit (coccidiosis) after two days treat-’ 


ment with creolin. 


Moreover, this infection method does not nearly 
approach the spontaneous one in efficacy. [am of the 
opinion that the spontaneous infection commonly 
occurs because the hens peck each other and are also 
infected by the cock (by copulation). Therefore, the 
infection on mouth and comb will often be primary, 
after which spreading of the virus with lymph and 
blood takes place, which can lead to generalisation. 
We find that, after experimental infection in the 
immunised birds, in nearly 100 per cent. the generali- 
sation is absent. We prefer to take young hens or cocks 
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of three months for these tests, or older birds from 
absolutely uninfected surroundings. If one buys 
poultry without taking this into account, then one often 
has birds waich have suffered from the spontaneous 
disease, and the conclusions are untrustworthy. 
The local reaction in immunised birds after the 
infection does not always appear; this depends 
largely upon the virulence of the virus which one uses 
for the infection. It also depends upon the degree 
of the immunity which is contracted. In some cases 
after the virulent infection a local pox occurs, which, 
however, dries quickly and falls off, while the generali- 
sation is excluded. A comparison between the birds 
under control distinctly shows, however, the presence 
of immunity of the previously vaccinated birds. 
Lately, we have always followed this manner of 
working in order to control the immunity. 

In the case of intravenous infection, one can also 
see a striking difference between the immunised 
chickens and the controls, if the dose is correctly given. 
It often happens that every trace of eruption is 
absent in the immunised birds. 

The vaccination of birds in an infected brood, as 
the essayist describes, never gives such a clear idea of 
the value of immunisation. That is because a certain 
percentage of the birds, although clinically healthy, 
may already be infected (incubation period). Besides 
this, the vaccinated fowl are immediately exposed to 
the full infection, whereas time is absolutely necessary 
for the development of the immunity. 





Section intestine rabbit infected with coccidiosis. 

I am, however, grateful to the essayist for the 
application of the “ Antidiphtherin,” from which it 
has been distinctly proved that the vaccine has had 
** protective value.” Many such cases are known to us 
from the practice, for only since 1925 has preventive 
vaccination been taken up more generally in Holland 
in the months of July, August and September. Before 
that time it was quite usual to vaccinate infected 
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In general, experience has given such favourable 
results that after 10-14 days no new cases of the 
malady appeared again; in other words that “ the 
oulbreak had been checked,” so that many breeders, as 
also poultry keepers, have decided on preventive 
vaccination, The thousands of chickens which have 
been preventively vaccinated in 1925 have, as far as 
is known to us, remained free from diphtheria and 
pox during the past autumn and winter. 

I shall communicate one very striking occurrence. 
At the laying-competition at Beekbergen in 1925 
all competing flocks were vaccinated with the exception 
of one flock belonging to a farmer who would not 
permit the vaccination. This winter this flock which 
had not been vaccinated developed pox and diph- 
theria ; some of the fowl even died in consequence, 
but none of the other birds which had been at the 
laying competition have been attacked. This is one 
of the many cases out of the practice which has been 
well controlled. In Belgium vaccination has also been 
made compulsory for laying-competitions. 

I have given you a short exposition of our vaccina- 
tion. When I now further inform you that, of the 500 
veterinary surgeons practising in the Netherlands, 
300 of our colleagues applied this and other vaccina- 
tions during the last year, this gives sufficient proof 
that a splendid experimental field offers itself to the 
veterinary surgeon. 

Besides, the contact between the veterinary surgeon 
and poultry farmers has become much greater through 
this vaccination ; this is in the interest of poultry- 
breeding, for it is impossible to combat poultry 
diseases in a rational manner without the exertions of 
the veterinary surgeon. (Applause.) 

In the course of his remarks Professor De Blieck 
exhibited the lantern slides which are reproduced at 
intervals in the preceding pages. 

Mr. Henry Gray (London): I congratulate the 
Provisional Committee of the N.V.M.A. for inviting 
one whom I may call the Father of Poultry Pathology 
in Great Britain and Ireland to give us a paper on this 
subject, and | congratulate them also upon the 
selection of the opener of this discussion, who is one 
of the most distinguished authorities in Europe upon 
the contagious diseases of poultry. (Applause.) 

The poultry industry in this country is worth a 
sum bordering on 22 millions four millions greater 
than the wheat-growing industry. We import more 


than 20 million pounds worth of eggs, besides 
poultry, into this country. That goes to say 
that there is great scope for the veterinary 


surgeon in this country to devote his attention 
to poultry diseases. The from poultry 
diseases in this country amount to several millions 
annually, and when I tell you that a farmer 
has lost as many as 800 chicks out of 1,000 from 
bacillary white diarrhoea you can understand its 
importance to him. But it is not losing these chicks 
which is his greatest loss, but the loss through want of 
eggs and table food in the autumn. It is for us to 
assist the poultry farmer, for, while the losses to the 
individual are very, very great, the losses to the 


losses 
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country are still greater. Bacillary white diarrhoea 
is not so serious as some of the other complaints 
because it kills the chicken earlier in life before much 
has been spent on it. Coccidiosis is a much more 
serious disease, because it attacks the chicks when they 
have been alive for two or three months. Coccidiosis 
is rife amongst pheasants also, and it is a very serious 
thing for the game preserver. There is not much 
difficulty in making a diagnosis of the existence of 
this disease: you have only got to examine the 
contents of one of the ceca, and there you will find the 
oécysts staring you in the eye. Coccidiosis causes 
terrible losses amongst rabbits, for 95 per cent. of the 
mortality of the young rabbits is due to this disease, 
and the rabbit industry is very important from the 
wool and fur production point of view. Some of the 
farms—take the Angora~ keep 1,000 rabbits from 
which they expect to get 12 ounces of wool every 
year ; this is sold to the merchant at 38s. per lb. 

The essayist says that blackhead only affects 
turkeys: I agree with Dr. De Blicck that it affects 
chickens ; it also attacks pheasants and partridges. 
1 do not know what is the cause of blackhead 
and I do not think that anybody else does: 
some say it is due to this organism and others 
to that. ‘Tuberculosis is far more virulent in 
poultry than most veterinary surgeons are aware and 
the losses from it are terrible. It seems that the only 
way to get rid of this disease is to kill off the lot. 
Plague is much more frequent in this country than we 
imagine, and it not only attacks poultry, but the 
pheasant. As for diphtheria and pox, this is not an 
uncommon disease. The pox form is the more 
common in young chickens. — It is more likely to occur 
in hot weather, whereas diphtheria is met with in 
wet or chilly weather. I have seen it in chickens 
two or three months old, when it is a very fatal disease. 

It is necessary to combat these diseases by preven- 
tion rather than by attempted cure. 1! will conclude 
my remarks by thanking these two gentlemen for the 
material they have given us for discussion. (Applause.) 

Mr. T. A. M. Fincu (Dungannon): I only wish to 
make one or two remarks in regard to tuberculosis 
in poultry. I desire to thank the essayist for the 
excellent paper, which is there for everyone to digest. 
I consider it an extraordinary paper and it has given 
me a tremendous amount of information. Concerning 
tuberculosis in poultry, I had an idea that a certain 
amount of infection is conveyed to other animals 
from poultry and I wish to ask if it is a common 
occurrence for pigs to get tuberculosis from poultry 
when they are feeding on the same ground. I have 
become interested in the matter because some of the 
sub-maxillary lesions in pigs struck me as having 
certain characteristics which suggest another type of 
tuberculosis from the ordinary lesions one generally 
getsina pig. The areas of caseation are more isolated 
and the pus in them is of a yellower colour than that in 
the ordinary tuberculous lesion of the pig. I was won- 
dering whether there was anything in the theory 
that pigs can contract poultry tuberculosis in that 
manner and if it could be distinguished by lesions 
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visible to the naked eye. With regard to the enormous 
mortality in young chickens, I think we all recognise 
the fact of the large losses. As poultry keeping in 
England has developed enormously, one can see that 
the time is coming when greater measures will have 
to be adopted to prevent these diseases decimating 
the flocks in the way they do. I do not think that 
veterinary surgeons have interested themselves in 
this matter as much as they should have done, and I 
fear that the poultry keepers do not consider that the 
services of the veterinary surgeon should be utilised. 

Concerning the inspection of food, it is important 
thas greater notice should be taken with regard to the 
conveyance of infection by fowls. In fowls exposed 
for sale you can frequently see the livers in a diseased 
condition, and you see birds which have suffered from 
coccidiosis, tuberculosis and other affections. | 
think the paper has given us much reason to consider 
the matter from the food inspection point of view 
alone. (Applause.) 

Mr. R. F. Monrcomerte (Bangor): T want to ask 
a question in connection with fowl-cholera. Captain 
Rice says this disease does occur in the Rritish Isles, 
but qualifies that by saying that it is of minor im- 
portance. I would like him to give us some indication 
of the particular areas in which cholera may occur. 
In the following sentence he refers to the diagnosis 
of newspaper experts and I must say that, in one or 
two experiences in Wales, the diagnosis of fowl-cholera 
came back several times to farmers. The disease was 
fowl-typhoid, which is prevalent in certain parts 
of Wales. 

Professor G. H. Wooupripgr (London): I think 
I may say that the hesitation to take part in the 
discussion is not due to any lack of serious interest 
in the subject, (hear, hear) but to an acknowledged 
lack of information previously existing in the 
minds of many of us. It is a fact that we are, in 
some respects, so almost dumbfounded at the enor- 
mous amount of work that has been done in connection 
with some of these diseases that we can only sit and 
marvel and undertake to study afterwards and to put 
into practice some of the excellent pieces of advice 
given to us by Captain Rice and Dr. De Blieck. 

It is only in recent years that the importance of the 
poultry industry has been recognised in the British 
Isles. But its importance has grown so rapidly that 
we, as veterinarians, cannot afford to ignore the 
pathological side of the question, or to fail to impress 
upon the poultry experts and breeders that we are in 
a position to assist them. At present many of us do 
not feel able to assist them as we should like to do, 
but we hope that as a result of this meeting we shall be 
able to render them a much greater degree of assis- 
tance. In that connection, | cannot help particularly 
emphasising Dr. De Blieck’s statement concerning 
the treatment of coccidiosis in poultry. I would like 
to ask him what preparation of creolin he uses, be- 
‘ause creolin, as supplied in this country, is of variable 
constitution and it would be as well that we should 
get, if possible, a more or less standard form to enable 
us to recommend dosages. 
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It has been the rule, as has been pointed out, to 
consider fowl pox and the catarrhal affection where 
frequently the external lesions are absent as being 
different manifestations of the same disease. It is 
a view I have not been able to confirm; in fact, my 
observations have been quite the reverse, but as I have 
been unable to carry out any experimental work, 
I have hitherto been compelled to accept it. I was 
pleased, therefore, to hear that Dr. De Blieck does not 
subscribe to that view, because I have held very 
strongly that there is a form of coryza that is not the 
same affection as pox. I think the confusion may be 
due to the fact that the term “roup”’ has been so 
loosely used. It is only now that this work of in- 
vestigation is being carried on that we shall be able 
to limit the use of terms to some definite and specific 
affection. I am only voicing the views of all the 
members of the Association when I say how grateful 
we are to Captain Rice for having brought forward the 
subject in such a masterly manner and to Dr. De Blieck 
for coming over and giving us the benetit of his 
experience in this subject. (Applause.) 

Professor J. F. Crara (Dublin): I want to make a 
few comments upon the subject. The poultry in- 
dustry in Ireland is of enormous importance ;_ it 
follows very closely upon the cattle industry, and if 
one considers the conditions under which poultry are 
kept, one can understand that if contagious disease is 
present a great deal of damage will be done. The 
extent of the damage and financial loss cannot, under 
present circumstances, be caleulated, but we can con- 
clude from estimates arrived at after a series of flock 
examinations that contagious disease among poultry 
is one of the most serious things with which the 
poultry keeper has to contend. In that respect, if 
the veterinary profession will take an active interest in 
poultry diseases, then not only they themselves will 
benefit from that interest, but they will also do an 
enormous amount of good to the country and to the 
poultry keepers. I have here an estimate of the 
poultry population of Ireland ; it is only an estimate, 
but it gives an idea of the numbers that are reared and 
kept in this country. It is estimated that something 
like twenty-three millions of poultry are kept in 
Ireland and it is known that the export of eggs and 
poultry products amounts to something like £4,000,000 
annually. In the College we have, for a number of 
years, been doing a good deal of diagnostic work 
in connection with poultry diseases, and we have ob- 
tained some indication that contagious disease is 
prevalent, and | will just indicate to you what are the 
results of the past two years’ diagnostic work. For the 
diagnosis of contagious poultry disease it is usual to 
make an examination of one of the birds which have 
died off or which have been killed for the purpose of 
diagnosis, and which is sent to the College for 
examination. In the year 1924-25, 264 birds were 
received for examination and the contagious diseases 
which were recognised were, in their order of frequency, 
as follows : 

Coccidiosis 54 outbreaks. 

Tuberculosis... ial ike 12 i. 
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Bacillary White Diarrho: 9 outbreaks. 


Roup... ots ws ‘a 4 » 

Blackhead me _ si 3 " 

Aspergillosis ons a 1 outbreak. 

In the nine months fim October Ist, 1925 to 
June Ist, 1926, 424 fowls were received and the 


various diseases recognised were, in their order of 
frequency : 


(‘occidiosis 27 outbreaks. 


Bacillary White ‘Diarrhoea 21 - 
Tuberculosis 19 - 
Roup . _ ys 3 9° 
Fowl—Typhoid .. one = 1 outbreak. 
Aspergillosis... mae | ” 


That is, one out of every four birds which were re- 
ceived at the College was affected with some con- 
tagious disease. It is not contended that this list 
gives any idea as to the relative frequency of these 
rarious diseases because, as you can understand, 
some of these are readily recognised without recourse 
to a bacteriological examination and from the remote 


districts, where it is stated that losses are very frequent, 


few birds come for examination. But, at any rate, 
what the diagnostic work indicates is that contagious 
disease is very prevalent and that some attention must 
be given to it if the losses are to be reduced to any great 
extent. 

I have a few comments to make upon these different 
diseases, but time will not permit anything like a 
comprehensive survey. 

It might be thought that, in regard to coccidiosis, 
the numbers given for this year show a considerable 
reduction, but one has to remember that that disease 
is most prevalent from about March to September, 
and that there is still a period of three months to go 
before one ean indicate the number of outbreaks 
experienced during the twelve months. I agree with 
Dr. De Blieck that in the transmission of this disease 
the adult “carrier”? plays a most important role, 
even in spite of the observations of Johnson. There 
have been some cases in which it would appear 
that the actual source of infection has been the outer 
surface of the shell of the eggs. As regards the contro! 
or the treatment of the affection, we have heard what 
Dr. De Blieck said with regard to creolin, and certainly 
from his results one may take it that a great advance 
has been made and that greater success may be got 
from the use of creolin than from previous agents 
in the curative treatment of this affection, but it seems 
to me that it would be wrong to exclude the pre- 
cautions which have to be taken in order to rid the 
runs and the houses of the infection, which may be 
retained for some very long periods. I have not seen 
in any of the cases with which we have met any in- 
fection of the liver. In all the cases of coccidiosis 
with which we have met the disease has confined its 
attentions to the duodenum and cecum. 

As regards fow!-cholera, we have not met with one 
single case since, | think, 1912, so that that disease 
does not form a problem, so far as we can make out, 
in this country. Captain Rice refers to the disease in 
geese, but I daresay he will explain, in his reply to the 
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as to the circumstances in which these 
Bacillary white diarrhoea 
has only been observed in this country during the past 
few years, but there is no reason to believe that it is of 
recent origin. At the same time, in quite a number of 
cases that we have recognised the history given was 
that the previous flock were bought as day-old chicks, 
or were hatched from imported eggs. That is an 
important fact that poultry keepers should recognise. 
We have not yet ascertained what is the value of the 
various precautionary measures that are taken, 
not to control the disease, but to eradicate it. One 
can only say, as our knowledge at present stands, 
that a great deal of trouble will be required to be 
taken in order to get rid of the disease in a flock once 
it has gained a footing amongst the stock birds, because 
of the testing that has to be undertaken to recognise 
the presence of infection. It has been stated that the 
disease is not transmitted from one adult bird to 
another, but the very important investigations of 
Mr. Doyle have, I think, given us definite evidence 
thet such transmission does occur. One knows that if 
fowls are tested on several occasions, the first test 
does not reveal the whole of the re-actors and that it is 
necessary to re-apply the test on a second or third 
occasion in order to eradicate the disease from the 
poultry runs. 

| just want to refer, in conclusion, to blackhead in 
turkeys. We know that there has been a considerable 
discussion as to the correct name to be applied to the 
organism which is causing the disease, but that does not 
in any way prevent its recognition, although its 
classification has not been definitely or uniformly 
accepted. A point of interest noted by Dr. De Blieck, 
and which is of very great importance, is that 
a very similar disease has been found in poultry, in 
chickens and young hens. We have seen a number of 
outbreaks of a condition which, if noted in turkeys, 
would be called blackhead. The liver lesions are not, 
however, so frequent a» in turkeys, but the conditions 
affecting the ceca are the same. Whether the 
disease in chickens is identical with that in turkeys 
will still remain to be determined. As regards fowl- 
typhoid, we have no definite evidence as to its pre- 
valence here, but there is a suggestion that a great 
many outbreaks may have been observed in this 
country, although not identified. However, that 
remains to be seen ; at the present time we have only 
been able to identify one outbreak of fowl typhoid 
in the Free State. 

Mr. P. A. McCorry (Ballyconnell) : Unfortunately, 
| have not had time to look through Captain Rice’s 
paper, but from the remarks of previous speakers 
I think the result of his investigations has carried us on 
a lot further. As far as I, and most of the members 
present, are concerned with poultry diseases, our 
attention must largely be devoted to preventive 
measures. There is one disease especially upon which 
I would like to remark, and that is coccidiosis. It is 
very widely spread. We all know that it affects birds 
chiefly when they are advanced chicks, from two 
months old upwards. Some die suddenly, some after 
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a few davs or weeks and some apparently recover. 
In these recovered birds, | would like to ask the 
essayist if the infection persists for the remainder of the 
bird’s life. Dr. De Blieck dealt with the creolin 
treatment, but he mentioned that it was liable to 
taint the eggs. 

I would like information in regard to the persistency 
of the parasite in adult birds, and what he would recom- 
mend throughout the winter months in order that we 
might be as free as possible from the prospect of being 
troubled by the disease throughout the spring and 
summer months. 

Dr. De Buteck, replying to Professor Wooldridge’s 
question concerning creolin, said that the point raised 
was a very pertinent one, for one could not judiciously 
use any and every form of creolin that the trade chose 
to supply. Its value for the purpose required all 
depended on the quantity of creosol contained in it, 
and one had to have the creolin examined to ascertain 
what proportion of creosol was present. 

’APTAIN Rice's REPLy. 

Captain J. P. Rice (Ministry of Agriculture, 
Belfast), replying to the points raised in the discussion, 
said: I am very grateful to you all, especially to 
Dr. De Blieck, for receiving this paper so kindly and for 
discussing it at such length. I may say that I hardly 
expected a lengthy discussion on a paper on poultry 
diseases at a Veterinary Congress. This is the first 
paper on the subject given at the Annual Veterinary 
Congress of this Association. I asked those gentle- 
men here who read last week’s Record, to make an 








important amendment which | dealt with ina letter | 


which I wrote to the Record. Another point is that 
| have no specimens here to show you, but Dr. De 
Blieck has been good enough to do so, and they will 
give you some idea of the naked-eye lesions described. 
You will realise that my failure to bring specimens 
does not mean that I did not wish to take the trouble : 
it is because, between North and South, unfortunately, 
there are some customs formalities. Professor De 
Blieck says that he does not note in my paper any 
reference to the sub-acute form of bacillary white 
diarrhoea. | would, however, refer him back to the 
paper and he will note in it that I mentioned that 
symptoms may last for days or weeks, on page 63. 
I may not have named the type as being chronic or 
sub-acute, but it is clearly stated there that the 
symptoms may last a considerable time. He recog- 
nises A and Btypes of Bacillus pullorum. ‘They were 
recognised on the Continent when poultry pathology 
was taken up, but 4d and B types are not now accepted, 
| think. Poultry pathologists generally will welcome 
further work on this and on the work regarding the 
bacteriophage. Concerning agglutination, the titre 
strength and dilution to be accepted in bacillary white 
diarrhcea, Professor De Blieck accepts 1-100, and is 
there in agreement with American investigators. 
We in Northern Ireland accept 1-50. That is purely 
& compromise and will include some that are not af- 
fected, but will miss some that are. The bacterio- 
phage treatment of bacillary white diarrhoea is most 
interesting to me. Quite unknown to myself, Dr. 














THE VETERINARY RECORD 807 


De bueck has been carrying out similar experiments to 
ourselves. He has had some successes, and I can say 
that the results we have obtained from the use of a 
bacteriophage which will cause complete lysis in 4-5 
hours has yielded good results. Professor De Blieck 
stated that adult birds are generally the means of 
infection in coccidiosis. It is a debatable point. 
Persistence of infection in the winter is now not 
generally regarded as probable. Professor De Blieck 
mentions creolin, and catechu he is not enthusiastic 
about, but another speaker here has drawn attention 
to the point | attempted to raise, the work of Perard 
and Johnson. ‘This is important in regard to cocei- 
diosis in poultry and cattle. 1 would refer you to the 
conclusions of Perard and | would ask you to apply 
them to coccidiosis in poultry and cattle, which is 
common in Northern Ireland. Concerning tuberculosis 
Professor De Blieck says that the B.C.G. vaccine of 
Calmette and Guerin should be applied to poultry : 
we have done nothing: I believe that nothing has 
been done, and | would like to see it done myself, 
but I would say that the results he has obtained with 
the B.C.G. vaccine in cattle are not quite in agreement 
with our own. We have used it and we see no reason 


| to doubt the conelusions of Calmette and Guerin. 


It seems to us that importance must be attached to 
the method of administering the vaccine. We have 
given it subcutaneously and there has not been a 
persistence of the local lesion, which is of extreme 
importance. Professor De Blieck raises the point of 
the possibility of man becoming affected with typhoid 
through eggs. | do not want anyone here to be alarmed : 
it is only a possibility, which remains to be investigated. 
He refers to the distinction which should be drawn 
between fowl-typhoid, due to infection with B. 
sanguinarium, and the desease for which B. pullorum 
infection is responsible, and I agree with him. We 
attach some importance to the alkalinity in litmus 
milk. Bacteriophage, in his experience, has failed in 
the treatment of the more chronic types of fowl- 
typhoid. D’Herelle himself points out that chronic 
disease is not countered by the bacteriophage. In his 
experience, the organism which produces the chronic 
disease is not lysed by the bacteriophage. 


We now come to blackhead in turkeys. Professor 
De Blieck makes the statement that chickens are 
susceptible and show lesions. The last speaker 
(Professor Craig) was, I thought, going to say the same, 
but he was more careful. He said: “It may be 
blackhead, or it may not.” In regard to fowl-cholera, 
Professor De Blieck wishes to know whether our 
experience of sera and vaccines has been good. We 
have used serum only in experimental cases and the 
results have not been good. We have not had an 
opportunity of trying vaccination : fowl-cholera is an 
extremely rare disease in the British Isles. It is of 
great interest to me to hear that plague in Holland 
affected ducks only, in Dr. De Blieck’s cases. In the 
British Isles, in two outbreaks reported by me, hens 
only were affected. Professor De Blieck does not 
report the disease as having caused wide-spread 
damage. 
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I] was glad to hear Dr. De Blieck say that the birds 
which harbour Léffler’s bacillus are not of much 
account to man. As reported in the Birmingham 
press, a doctor at an inquest said it was unwise that 
hirds should be allowed in places where children were 
kept—a very dangerous statement, and you can accept 
Professor De Blieck’s statement in preference. 

Coryza may occur independently of diphtheria, 
says the opener of the discussion, but in the early 
stages of diphtheria you can get a coryza which is 
quite indistinguishable from the initial stages of avian 
diphtheria. 

Single cases submitted to a laboratory may, he 
thinks, be difficult of diagnosis. I entirely agree, 
and I would impress upon you that in any case where 
there is likely to be a legal dispute, a bacteriological 
examination should be undertaken. You have all 
heard Professor De Blieck’s excellent report of the use 
of Antidiphtherin vaccine. He has elaborated it, 
but he might have said a lot more, because it deserves 
a lengthy description, it has been used to such an ex- 
tent. To me it seems that the Antidiphtherin vaccine 
is capable of very easy and cheap application—there is 
nothing in it, but it should be done by a veterinary 
surgeon as it is desirable that he should do all these 
things. Professor De Blieck tells us that it is an 
attenuated virus. I would like to know how he 
attenuates it. 

The last remarks of Professor De Blieck should 
really be a lesson to British veterinarians. He tells 
us that in Holland there are five hundred veterinarians 
and that of that number three hundred use Anti- 
diphtherin vaccine, and you must not think that 
conditions in Holland are so different from ours -the 
only thing that differs is the keenness and the realisa- 
tion of the position in regard to poultry disease of the 
veterinary surgeon. 

We have heard from Professor Craig some very 
good information. I would have liked him to amplify 
his remarks on the value of this great poultry industry, 
to make you realise, what is very obvious to many of 
us here, what you are missing, how much you can do, 
how much remains undone. The losses from disease 
are tremendous, and I do think that, notwithstanding 
what has been said to-day to the contrary, bacillary 
white diarrhoea is the greatest problem betore the 
poultry industry which we have to-day: that is, of 
course, a minor point. 

I agree with Mr. Gray that, for ordinary stock, 
destruction of the flock affected with tuberculosis 
is the best procedure, but I wish that Mr. Gray, with 
the great influence that he has in the poultry world, 
had referred to testing. The tuberculin test is 
applicable to the fowl, though naturally it would only 
be applied to fowls of value. Mr. Finch, I believe, 
comes from Chorley in Lancashire. Lancashire, 
gentlemen, is the greatest poultry county there is in 
the British Isles. 
sorry to have missed, and that is the danger of tuber- 
culous fowls to other animals. | refer him to page 91, 
where he will see the results obtained by various wor- 
kers. Van Es, an American, reports that 88°51 per 


He raises a point I would have been | 
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cent. of tuberculous pigs have the avian bacillus in the 
lymph glands. I am sorry | am unable to give any 
information regarding the lesions Mr. Finch describes : 
I know of no special characteristics. 

Mr. Montgomerie refers to fowl-cholera. Fow!l- 
cholera (and this will answer Professor Craig’s question 
also) in my experience has occurred only in imported 
geese from Poland in three cases. Fowl-cholera, | 
am glad to hear from Mr. Montgomerie, is common in 
Wales. I am glad for this reason, that it was pre- 
viously reported (and accepted by a prominent 
veterinarian in this country) that fowl cholera was of 
little importance in Wales. I took the matter up and 
reported to the contrary, and I am glad to have Mr. 
Montgomerie’s support in this connection. Professor 
Craig has given us some illuminating information 
regarding the prevalence of poultry disease in Ireland. 
I do not want you, however, to go back to the other side 
and say that this disease is rampant amongst poultry in 
Ireland. We here are endeavouring to improve the 
industry and we have gone forward faster than the 
other side. Professor Craig mentioned the possibility 
of infection from the outside of the egg in coccidiosis. 
I do not knowit he hasany data. I think that odcysts 
on the outside of the egg would not persist long in the 
incubator. Perard and Johnson found that 38°C. 
was the extreme temperature tolerated by the odcyst 
outside the body, and that 140°F. would kill them. 
Professor Craig found the lesions of coccidiosis to be 
confined to the cecum. It is nearly always so, 
but we have found very minute lesions in the liver in 
chicks. His failure to find fowl-cholera from 1912 
is in agreement with our short experience in Northern 
Ireland. We have, however, been able to confirm 
some cases of fowl-typhoid. 

Professor Craig: We cannot separate without 
expressing our great indebtedness, not only to Captain 
Rice, who has presented us with such a magnificent 
paper, the work of an expert, but also to Dr. De Blieck, 
whom Captain Rice has prevailed upon to come to us. 
We are very much honoured by his visit, and J am sure 
we have profited greatly from the dissertation with 
which he has favoured us—a dissertation such as we 
would expect from such a great authority. (Applause.) 








WATERING OF ANIMALS ON RAILWAY JOURNEYS. 
The Minister of Agriculture, exercising the powers 
vested in him under the Diseases of Animals Acts, has made 
the following order in relation to the watering of cattle and 
swine during transit :—‘‘ The provisions in Section 23 
of the Diseases of Animals Act, 1894, relating to the 
provision of water to animals in transit by railway shall, 
in the case of any head of cattle or swine, apply in any 
case where it is impracticable to provide the animal with 
water during the first 24 hours after it has been accepted 
by a railway company for conveyance to a station, whether 
a station of that company or of any other company, without 
delaying the arrival of the animal at such station, as if a 
period expiring at the end of 27 hours after the animal 
was so accepted for conveyance were substituted for the 
period of 24 hours mentioned in that Section; provided 
however that in every such case the animals shall be 
watered at the station of destination immediately aiter 
arrival thereat.” The order came into operation on August 
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Royal Sanitary Institute Congress. 
CONFERENCE OF VETERINARY INSPECTORS. 
(Continued from page 740). 


Upon the resumption of the Conference at the 
Central Hall, Westminster, on Friday, 9th July, Mr. 
Alderman PHENE NeaAL (Chairman) declared the 
Conference open for the purpose of hearing the follow- 
ing paper by Professor Buxton, of the University of 
Cambridge. 


Some Notes on the Double Intradermal Tuberculin 
Test in Cattle and the Potency of Tuberculin. 


By Professor J. Basin Buxton, M.A., F.R.C.V.S., 
D.V.H., Director, Institute of Animal Pathology, 
University of Cambridge. 


From the time that it was first demonstrated that 
the tuberculin of Koch had a specific diagnostic value 
in the case of tuberculous subjects, interest in the 
tuberculin test has never flagged. Indeed, during 
recent years, since a determined effort has been made 
to control in some measure at least the incidence of 
bovine tuberculosis, both in the human subject and in 
cattle, many endeavours have been made to improve 
the technique of the test in one form or another. 
The latest endeavour, by means of legislation, to 
eliminate the dangerous animals from the milking 
herds of this country and to provide a valuable food 
which shall not be a menace to the health of the 


people, has, as a natural corollary, demanded that | 


every endeavour should be made to render the means 
at our disposal for the detection of tuberculous 
processes in bovine animals which are kept for the 
supply of milk to the human population, as free from 
incidental error as is humanly possible. Indeed, if 
this were not so, a sense of false security would be 
established and incalculable harm might result. 
If a herd of milch cows is certified as being free from 
tuberculosis it must obviously be entirely and not 
relatively free, since precautions which might or- 
dinarily be taken by the consumer to safeguard himself 
and his children gainst tuberculous infection from such 
a source would, in the ordinary course of events, be 
relaxed and the danger attending the consumption of 
such milk would be enormously increased. Any 
attempt, therefore, which is directed towards the 
perfecting of the means at our disposal for the detec- 
tion of tuberculosis in a milch animal is more than 
justified—indeed, every such attempt is a solemn duty. 

The scope of this paper would not permit of a 
detailed consideration of the many modifications which 
have been made from time to time in the application 
of the tuberculin test to cattle. Neither is it necessary 
to consider at any length the various claims which have 
been made regarding the merits and demerits of 
individual tests which have become established in 
practice, but it cannot be too clearly recognised that 
any modification in technique which affords results 
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at least as satisfactory as those obtained by the older 
tests is worthy of consideration, and if in addition there 
is a hope of eliminating only some of the difficulties 
which attend the application of every method of 
testing yet devised, that modification cannot be dis- 
missed without scrupulous scientific investigation 
and prolonged careful trial in practice. 

Some five years ago the Tuberculin Committee of the 
Medical Research Council, which had originally been 
appointed to undertake and direct investigations into 
the methods and results of the use of tuberculin for the 
diagnosis and treatment of human_ tuberculosis, 
as a result of representations made to the Ministry of 
Health by many stockowners regarding the necessity 
for further investigation of the value of the familiar 
tuberculin tests in cattle, undertook a prolonged and 
arduous study of the methods which were usually 
employed for this purpose. As a result there was 
published last year’ a comprehensive report of their 
labours and, what was more important, a suggested 
technique for the diagnosis of tuberculosis in cattle. 
The technique was, in effect, a modification of a 
method which had been previously described. 

The relative reliability of the so-called intradermal 
tuberculin test has been universally recognised by 
veterinarians for nearly twenty years. 

In 1908 Mantoux? described under the title of 
‘* Intradermo-Reaction to Tuberculin,” the results of 
an injection of tuberculin into the thickness of the skin 
itself and, having observed the satisfactory results 
which attended the application of this method of 
testing to human patients in the diagnosis of “ latent 
and doubtful tuberculosis,” proceeded to ascertain 
what reliance might be placed in the results attending 
the application of the method to cattle. The dose 
employed was 5th to 3th ¢.c. of crude tuberculin 
which had been diluted ten times with physiological 
salt solution or distilled water. He found that : 
1. ‘In all healthy animals, without exception, the 

test will have no immediate effects and will be 
without future results.” 

2. “In all tuberculous animals from the moment of 
the injection a local very marked reaction is 
produced, evidenced by the increased sensibility 
of the skin, by the thickening of the derma, and 
by the appearance, during the forty-eight hours 
following the injection, of a circular patch of 
subcutaneous oedema which may vary in size 
from that of a five-frane piece to that of the 
palm of the hand. The reaction, which is visible 
after twenty-four hours, attains its maximum 
after forty-eight hours.” 

Mantoux, while admitting that the specific reaction 
might be obtained on any part of the surface of the 
body, recommended the sub-caudal fold as the most 
suitable site, and this technique has been followed 
until the present day in this country. By this method 
Mousson and Mantoux obtained in seventy animals 
reactions which corresponded in all respects to the 
results obtained by the subcutaneous test. Results 
obtained by Vallée were similar, 494 animals gave the 
same results for each method. Foth sueceeded in 
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detecting about one half of the tuberculous animals 
among the Danish quarantine cattle by this test. 

Lignieres*, Roemer* and Joseph® injected the 
tuberculin (0-1 c.c. of 50 per cent.) into the skin of the 
side of the neck and as near as possible to the cutis. 
A positive reaction consists in the appearance on the 
following day of a painful cedematous swelling around 
the point of inoculation. The thickness of a fold of 
skin about 5 ¢.m. wide is accurately measured by 
means of micrometer calipers immediately before and 
again three days after the injection of the tuberculin. 
If during that time the fold has increased in thickness 
by 0-4 c.m. or more the reaction is regarded as positive ; 
if the increase is only 0-2— 0-3 e.m.--as doubtful, and 
the test should be repeated with 0-1 c.c. of concentrated 
tuberculin. Joseph records only one error in 126 
cattle as shown by subsequent post-mortem examina- 
tion. Zschokke found in his experiments with 300 
cattle most of which were subsequently slaughtered 

that the site of inoculation made little difference, 
and that both the caudal fold and neck tests were 
subject to an error of about 15 per cent. Christiansen 
and Stub® also reported successful results confirmed 
by post-mortem examination following the single 
injection of tuberculin into the skin of the neck. 

The test recommended by the Committee, after the 
conclusion of a considerable number of carefully- 
controlled experiments, differs in several slight but 
very important details from those which had previously 
been described. Like Lignieres, Joseph and Christian- 
sen and their co-workers, the Committee after careful 
consideration selected the side of the neck as the most 
convenient site for the test injection. It is quite 
unnecessary to labour the advantages which this site 
holds over the caudal fold : most are readily apprecia- 
ted by the veterinarian who has had experience in 
these two forms of testing. Further, the presence of 
loose connective tissue in the caudal fold, which was 
originally urged by Mousson and Mantoux as a desi- 
deratum in selecting an ideal site, is, in fact, a hin- 
drance to the accurate estimation of the degree of 
reaction. It is perhaps easy-if not very scientific 
to describe the resultant swelling in a reacting animal 
as an orange—or one of the various kinds of nuts— or 
even a leguminous seed— but it would be a little 
difficult to translate this nomenclature in such a way 
as to provide a reliable chart, particularly as even 
oranges and nuts vary rather considerably in size and 
shape. Accurate measurements of the swelling in the 
caudal fold are also practically unobtainable and in 
any case would be of little value for graphical purposes. 
The dose of tuberculin (0-1 ¢.c. of concentrated tuber- 
culin) is of the greatest importance and differs very 
considerably from those recommended by the earlier 
workers already mentioned. It is, in fact, that em- 


ployed by Joseph in the recommended repeat test 
in the case of doubtful reactors. 

An equally important detail in the technique 
recommended by the Committee, is the injection of a 
second dose of the same size as the first, forty-eight 
hours afterwards and in exactly the same spot. 
Finally, the interpretation of the character of the 
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resulting swelling as well as recording the actual 
measurement, has done much to eliminate the * doubt- 
ful ° reactor. 

The technique recommended by the Committee is 
as follows: an area of two to six square inches is 
shaved, preferably with a safety-razor. It is advisable 
when possible, to shave the area on the day before 
performing the test. A sharp razor should be used 
to avoid abrasions of the skin. 

A fold of skin inthe shaved area is taken between 
the fore-finger and thumb of the left hand and held 
firmly. A short, strong needle of the dental type 
is inserted obliquely into the fold, so that the point is 
from 2 m.m. to 3 m.m. below the epidermis. These 
figures are the average for Shorthorn cows ; Shorthorn 
bulls and some breeds of cows, the skin of which is 
much thicker, require the injection to be given at a 
deeper level. A small all-glass syringe, charged with 
sufficient tuberculin, is then attached to the needle 
and a drop of the tuberculin forced into the substance 
of the derma. Considerable pressure on the plunger 
may be necessary. The correct injection of the 
tuberculin is immediately evident by the formation 
of a small pea-like swelling, situated in the thickness 
of the skin, at the site of the inoculation. It is of 
importance to ascertain previous to the injection that 
the piston and needle fit the syringe perfectly. This 
may be done by forcing the needle, fitted to a charged 
syringe, into a rubber cork, so that the point is buried 
in the rubber, and then forcibly compressing the piston. 
No fluid should escape either past the plunger or at 
the junction of the needle with the syringe. 

The second dose is given from forty-two to seventy- 
two hours after the first or sensitising dose and in 
exactly the same manner, the needle being inserted 
obliquely in the fold so that the point lies in about 
the centre of the swelling caused by the first injection. 
Usually much less pressure is required in introducing 
the second or test dose. 


Observations and Measurements. 

After shaving the area, and before the first injection, 
a fold of skin is grasped between the fore-finger and 
thumb of the left hand and the thickness of the fold 
is measured by means of special calipers. In the 
absence of such an instrument, ordinary calipers may 
be employed, the distance between the two points, 
i.e., the thickness of the fold of the skin, being read off 
against a millimetre scale. The average thickness of 
such a fold of skin is 5-6 m.m., and varies from 4 m.m. 
to 8 m.m. in cows. It is slightly less in calves, usually 
about 4 m.m. to 6 m.m., and in bulls it varies from 
11 m.m. to 14 m.m. or more. 

Twenty-four hours after the injection of the 
sensitising dose the fold is again measured at the site 
of the injection. In all animals there is almost 
invariably an increase in thickness. In the case of 
non-tuberculous animals it rarely exceeds a few 
millimetres, while in tuberculous animals it may 
vary from 10 m.m. to 70 m.m. or more. 

After a further interval of eighteen to twenty-four 
hours, the fold is again measured. In non-tuberculous 
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animals there is usually a slight decrease in thickness ; 
in affected animals there is generally some increase in 
thickness, but occasionally no change is observed. 

A measurement should always be taken immediately 
before the second or test dose, and again twenty-four 
hours after this injection. ‘The second injection is 
usually given forty-eight hours after the first, but the 
interval may be prolonged to seventy-two hours. 
Non-tuberculous animals show little or no increase in 
thickness ; on palpation, the site of injection usually 
remains as a pea or bean-like swelling with no sur- 
rounding cedema and no heat and tenderness; on 
the other hand, in tuberculous animals the measure- 
ments are without exception considerably increased, 
and palpation reveals a varying degree of surrounding 
cedema and increased local heat and tenderness. 

The examination made twenty-four hours after the 
second injection is the most important of all, as at this 
period a definite conclusion on the results of the test 
can be usually reached. It is now that the value of 
the double dose is appreciated, for it is almost in- 
variably found that any animals which gave an in- 
definite reaction to the first dose are now definitely 
positive. If the result be doubtful in any way, 
a further examination should be made after a further 
interval of twenty-four hours. Then, in the tuberculous 
animal the swelling will be still distinct and may even 
have increased in size, while in the non-tuberculous 
animal there will be a definite decrease both in the 
ineasurements and in other signs. 

The character of the swelling is of the utmost im- 
portance, and palpation of the site of injection at the 
same time as the measurements are made is 2 bsclutely 
necessary. In non-tuberculous animals. even if there 
is an increase in the thickness of the fold to double 


the original size or more, the site of the injection re- | 


mains hard, cool, non-sensitive, and sharply circum- 
scribed. 

In reacting animals, the area, whatever its size, is 
soft, hot, tender and ill-defined. 

It not infrequently happens that the reaction pro- 
duced by the sensitising dose is so massive that the 
second injection is unnecessary and unwise. 

The depth at which the injection of tuberculin is 
made into the derma is of considerable importance. 
It may be definitely stated that the deeper the 
injection is made into the derma the greater will be 
the resulting swelling in either the normal or the 
tuberculous animal. 


General Observations. 


Tuberculous animals often appear to be ill after 
cither the first or second injections, irrespective of the 
magnitude of the local reaction. This is best observed 
vetween the 12th and 24th hours after either injection. 
The usual symptoms are loss of appetite, “ staring 
coat,” and an anxious expression. The skin of these 
animals may be cold to the touch. 

A slight difficulty may be experienced in the inter- 
pretation of the reaction in bulls. The measurement 
of a double fold of skin in the mature animal may 
approach 20 m.m. Since the increase in size of the 
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swelling may not exceed 8 m.m., and the characteristic 
cedematous nature thereof, which is so marked in the 
reacting cow, is much less apparent in the bull, the line 
of demarcation between reactor and non-reactor may 
be much less marked. If, however, the observer 
carefully palpates the point of inoculation and com- 
pares it with an area of normal skin, in the reacting 
bull some degree of tenderness and heat will be noted 
which should enable him to make the correct decision. 

The test consists, then, essentially of two operations, 
namely, the injection of a preliminary or sensitising 
dose of tuberculin and subsequently the test dose 
proper. In describing the technique which they 
recommended the Committee suggested that an area 
of from two to six square inches should be shaved 
upon about the centre of the side of the neck. Some 
owners of animals object to this procedure because a 
conspicuous patch remains for some time afterwards, 
and some practitioners have, therefore, contented 
themselves with clipping a sufficient area, while a few 
do not remove any hair. Wherever possible it is 
certainly advantageous to shave, and there is really 
little objection to such a course, since the area is again 
covered by a down of the natural colour in a remarkably 
short space of time. Clipping, provided that it is 
carried out efficiently is probably almost as good as 
shaving, but the clipped area is visible for a period 
very little short of that of the shaved area. It is, 
however, never advisable, even in short-coated 
animals, to attempt an intradermal injection in an 
unprepared site. 

Although attention is not drawn to the fact by the 
Committee, it is of importance to note that the method 
which was employed in measuring the fold of skin 
both before and after the injection differs from that of 
other workers. Assuming that calipers with parallel 
jaws are employed in each case, the measurement 
as taken by Joseph and others was parallel with the 
long axis of the fold, and so embraced the margin of a 
diffuse swelling and entirely missed a small cireum- 
scribed swelling. 

In the method of measurement of the Tuberculin 
Committee the jaws of the calipers are passed over the 
actual swelling and are at right angles to the long axis 
of the fold, so that the actuakthickness at or close to 
the centre of the swelling is obtained. At first sight 
this may not appear to be a matter of any considerable 


| moment, but it will be realised that in preparing charts 


there is an appreciable difference, for, whereas in one 
case a non-reactor will show no increase m thickness, 
in the other it is always evident and after both 
injections. In the case of reactors the amount of 
swelling as shown by the calipers does not necessarily 
depend upon the extent to which the oedema has spread. 

Again, the Committee has laid particular stress upon 
the necessity of careful observation of the character 
of the swelling, whereas previous workers have been 
content with a measurement only. I am confident 
that it is the attention which has been paid to these 
apparently small details in technique which has been 
ultimately responsible for the remarkably satisfactory 
| results which have been obtained. 
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An extremely carefully-controlled experiment was 
carried out by the Committee in an endeavour to 
arrive at a reliable conclusion concerning the value of 
the double intradermal test. Full details are given 
in the report and only a brief summary is necessary. 

Animals to the number of 114 were tested and of 
these thirty-nine reacted to the test and seventy-five 
failed to do so. Immediately after the test they 
were slaughtered and the carcases were examined 
by the inspectors at the Metropolitan Cattle Market. 
Certain lymphatic glands were excised and transferred 
to the Institute of Animal Pathology at Cambridge, 
where they were subjected to microscopical and 
biological tests for the presence of tubercle bacilli. 
This carefully controlled experiment showed a per- 
centage of efficiency of over 97 per cent. 

During the past year the test has been very exten- 
sively employed by veterinary surgeons throughout the 
country, and in a very large number of cases the results 
have been controlled by subsequent post-mortem 
examination. It is largely with a view to obtaining 
the results of some of these tests that I have been 
tempted to bring this matter forward for discussion 
to-day. 

It was only to be expected that a certain amount of 
criticism must inevitably follow the publication of the 
Committee's Report. Unfortunately, it was almost 
wholly destructive and, being based entirely upon 
hypothetical considerations, was valueless to those 
who were pursuing the investigations and disconcert- 
ing to others who had as yet had but little experience 
of the test. 


SOME OBSERVATIONS ON THE TEST, 
Is the Second Dose Necessary ? 

Experience gained in the course of the earliest 
investigations left no doubt in the minds of the 
Committee that in every instance in which an animal 
failed to give a definite reaction to the first or sensiti- 
sing dose it was imperative that the second or test dose 
should be employed. This necessary precaution has 
been fully vindicated during our later work. There have 
been numerous instances in which there was little or 
no evidence of a positive reaction forty-eight hours 
after the first dose and a still larger number in which 
the reaction must have been classed as “ doubtful.” 
The second dose has, however, in our experience, 
invariably placed the animal quite definitely in one 
category or the other. It has been suggested that 
a “‘doubtful’’ reaction at forty-eight hours might 
become definite at seventy-two hours. This, however, 
has not been our experience. Control experiments 
have been carried out as follows : the first or sensitising 
dose has been injected into each of two prepared areas 
on the same animal and a similar dose of material 
which was in every way analogous to the tuberculin 
except that it did not contain the specific tuberculin 
principle into a third area. Forty-eight hours later 
the two tuberculin injected areas were in every way 
comparable, being slightly more diffuse, warmer and 
more tender than the control area. A second dose of 
tuberculin was then injected into one of the tuberculin 
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areas and a second dose of control fluid into the control 
area. ‘Twenty-four hours later the area which had 
received the second dose of tuberculin was approxi- 
mately double the thickness of the forty-eight hour 
measurement, hot and very tender, constituting a 
definite positive reaction. The area which had re- 
ceived only one injection of tuberculin had decreased 
in size by 2 m.m., but it was still slightly painful when 
palpated and constituted a distinctly ‘* doubtful ” 
reaction. The control area was of approximately 
the same measurement as the “doubtful” area, 
but was circumscribed, cool and painless. 

There are, on the other hand, instances of a slight 
but definite increase in size between the forty-eighth 
and seventy-second hour after a single injection of 
tuberculin. But there can be no justification for a 
policy of wait and see when the administration of : 
second dose will allow a definite conclusion to be 
reached. 

It is an essential feature of the test and one of no 
inconsiderable amount of importance to the stock- 
owner and veterinary surgeon that the number of 
* doubtful ” cases is materially reduced. 

There is one other point in this connection with 
which I should deal. The specificity of the second dose 
has been questioned by one critic. The suggestion 
has been made that the resulting increase in size, heat 
and tenderness was not a specific alteration. He says : 
“ Nothing in the report of the Committee is incon- 
sistent with the conclusion that the second injection 
of tuberculin, or the so-called diagnostic dose, pro- 
duces only traumatic effects, and is therefore quite 
superfluous.”? It is the word traumatic which is 
calculated to catch the unwary. One would have 
imagined that any local reaction following the injection 
of tuberculin into the hypersensitive tissues of a 
tuberculous animal could be nothing other than 
traumatic. The suggestion obviously is that it is 
a non-specific trauma. That, however, can be im- 
mediately disposed of, for a double injection of con- 
centrated glycerine broth (7.e., the basis of tuberculin 
minus the specific tuberculin principle) which is 
commonly used as the control fluid fails to produce 
anything simulating a specific reaction when applied 
to a tuberculous animal. Moreover, if, in such an 
animal, concentrated glycerine broth be employed as 
the second dose following a sensitising dose of tuber- 
culin, the reaction is very considerably less than that 
produced by a second injection of tuberculin at the 
same time and in the same animal. 

I only propose to make a very brief reference to the 
comparative merits of the double intradermal and 
subcutaneous tuberculin tests. During the past 
twelve months I have had an opportunity of observing 
the results which have followed the introduction of the 
double intradermal test in herds which had previously 
been tested at regular intervals by the subcutaneous 
method and as a result were regarded as being free 
from tuberculosis. 

Herd 1. Consisted of thirty-two animals, Seventeen 
of these failed to pass the double intradermal test 
and of these twelve failed to pass the double ophthal- 
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mic test. In three instances the reaction to the first 
or sensitising dose was so massive that the second or 
test dose could not be applied. One of these animals 
died two months later and was found to be extensively 
affected with tuberculosis. 

Herd 2. Consisted of fifteen animals which had 
been similarly tested to Herd 1. Of these, four 
reacted to the double intradermal test and three 
of the four reacted to the double ophthalmic test. 
They were sold and no post-mortem examination was 
possible. Since they included the two heaviest milkers 
in the herd, it is reasonable to suppose that the owner 
did not question the value of the test. 

Herd 3. Also a supposed tubercle-free herd, 
consisted of thirty-one animals, and of these four 
reacted to the double intradermal test and to the 
double ophthalmic test. ‘Two of the four were sub- 
sequently killed and found to be tuberculous. The 
other two were isolated and used for breeding. 

Herd 4. Believed to be tubercle-free, consisted of 
nineteen cows in the milking herd. Hight reacted to 
the double intradermal test and of these four reacted 
to the double ophthalmic test. The owner very 
naturally felt inclined to doubt the reliability of the 
test, especially in view of the fact that in some in- 
stances the animals in question had been tested as 
many as nine times previously by the subcutaneous 
method and has passed without question. He was 
persuaded to have some of the animals killed. The 
first two showed definite lesions of tuberculosis and 
he decided to isolate or dispose of the rest. 

Herd 5. \t will probably suffice if | quote one more 
instance. This herd was the property of a wealthy 
man who, as a hobby, had spent many years in build- 
ing up a tubercle-free herd and who for a considerable 
period had had no reactions to the subcutaneous test, 
either among the animals in his dairy herd or among his 
young stock. I was anxious at that time to ascertain 
the average amount of reaction which non-tuberculous 
calves were likely to give to the double injection of 
tuberculin, and he therefore very kindly placed nine 
calves of about three months of age at my disposal. 
To my surprise, three of these gave very massive 
reactions, one of them even to the sensitising dose. 
The owner was convinced that the test was unreliable 
in such young animals. I persuaded him to let me 
have the calf which reacted to the first dose. This 
was killed and found to be heavily infected with 
tuberculosis--glands which appeared to be normal 


produoing tuberculosis in guinea-pigs. The remaining: 


two calves were sold some time later to the butcher, 
and in each lesions of tuberculosis were found. The 
calves had been reared upon mixed milk from the 
dairy herd. 1 was not permitted to test the cows by 
the double intradermal method. 

One well-known veterinary surgeon is reported to 
have stated that® ‘“ It is regrettable that the Medical 
Research Council Tuberculin Committee, should have 
sast any reflection on the subcutaneous test. 1 can 
only say that if the method they advise is as reliable 
in practice we shall have no complaints whatever to 
make about it.” One can only hope that he is not in 
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the same position as the unfortunate owners of these 
herds. 

As a result of more recent work, it has been possible 
to clear up several points of great interest in connection 
with the reliability of the test. 

(A) INTRADERMAL FOLLOWING SUBCUTANEOUS TEST. 

In a number of instances we have had an oppor- 
tunity of observing the reaction produced by a double 
intradermal test, following a subcutaneous test. 
The following two results are typical. 

Cow I was tested by the subcutaneous method on 
2/9/25, when she gave a definite reaction. Seven 
days later the first intradermal injection was made. 
The thickness of the fold increased from 6 to 13 m.m. 
and the swelling was hot andtender. After the second 
injection the measurement was 26 m.m., giving 
a typical marked reaction. 

Cow 2 was tested subcutaneously on 26/10/25, and 
the temperature rose from 100-9° to 103° and 104° F. at 
the 12th—-15th. 

The intradermal test was carried out on the 11th— 
l4th/11/25, svwteen days later, when she gave a typical 
positive reaction, the fold increasing in thickness from 
6 mm. to 14 m.m. and the swelling being hot and 
tender. 

(B) SuBcUTANEOUS TEST FOLLOWING INTRADERMAL, 

Red and White Bullock, This animal gave a 
definite positive reaction to the double intradermal] 
test on 20/12/24. Four weeks later 3 ¢.c. of dilute 
tuberculin was injected subcutaneously when the 
temperature rose from 101-°3° to 105°F. at the 12th 
hour. 

Blue Roan Cow. Gave a typical reaction to the 
double intradermal test on 2lst--24th/10/25, the 
measurement increasing from 6 m.m. to 24 m.m. on the 
24th. The day following the final reading of the 
previous test she was injected subcutaneously with 
3 c.c. of dilute tuberculin. The temperature rose from 
101° to 104°F. at the 12th to 15th hour. 

Red Cow. In this case the cow received the double 
intradermal test on the 21st—24th/10/25 and reacted 
well, the skin measurement increasing from 8 m.m., to 
25 m.m. Several injections were made at the same 
time and the animal received the equivalent of 9 c.c. 
of dilute tuberculin. On the 27th the subcutaneous 
test was applied and the temperature rose from 101-8" 
to 103-8°F. at the 9th hour. 


(c) SimuLraNngous, SuBcuUTANEOUS AND DOUBLE 
INTRADERMAL TESTS. ° 

A number of tests has been carried out in an en- 
deavour to determine what effect if any-—the simul- 
taneous application of the subcutaneous and double 
intradermal tests have upon each other. Animals 
which were known to be tuberculous were employed 
and so far as our investigations have gone the tests 
appear to work in an entirely satisfactory manner 
when performed at the same time. 
(p) RergeateD INTRADERMAL TESTS. 


Cow 1. Was tested by the double intradermal test 
method on ten occasions, an interval of one week being 
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allowed to elapse between the conclusion of one test 
and the beginning of the next. On no occasion did 
she fail to give a definite positive reaction. 

Red Shorthorn Cow. Was submitted to four double 
intradermal tests at intervals of three weeks and 
reacted definitely to the test on each occasion. 

Red Cow 3. Was tested three times within sixteen 
days and showed but little alteration in the degree of 
reaction. Indeed, the reaction to the second test was 
slightly more marked than that of the first. First, 
one dose only. 


(ge) DousLe INTRADERMAL TEST FOLLOWING LARGE 
DOSES OF T'UBERCULIN. 

Red Heifer. This animal received 50 c.c. of dilute 
tuberculin subcutaneously on 14/8/25. It was exten- 
sively infected and was prostrate on the following day. 
On 16/8/25 the sensitising dose of tuberculin was given 
and provoked a marked reaction (5 m.m. to 18 m.m.). 
The diagnostic dose increased the measurement to 
24 m.m. 

Red Cow. In this case the dope consisted of three 
subcutaneous injections of LOO ¢.c. each of dilute 
tuberculin on the 3rd, LOth and 17th/11/25. The 
double intradermal test was carried out three days 
later when the reaction to the sensitising dose was so 
marked (9 m.m.—24 m.m.) that no second dose was 
given. 

Time does not permit of further details in con- 
nection with these experiments which are still pro- 
ceeding, neither do I wish at present to draw any hard 
and fast deductions from the evidence which is 
available. I do feel justified, however, in submitting 
that in the light of our present knowledge the double 
intradermal test has established itself as one of the 
most reliable of the tests at present in use. 


THe Potency or TUBERCULIN. 


It is obvious that any attempt to improve our 
methods for the detection of tuberculosis in cattle 
is useless unless we can be quite certain that the 
tuberculin employed for the purpose is sufficiently 
potent. In the literature dealing with tuberculin 
tests and the control of bovine tuberculosis, the need 
for a guarantee of potency is reiterated countless times. 
it has been said that there are insurmountable diffi- 
culties in the way of standardising tuberculin and it 
has also been said that if the process of manufacture 
is standardised there is no need to standardise the 
product. 

Several methods have been employed for the 
standardisation of diagnostic tuberculin. Koch con- 
sidered a tuberculin to be sufficiently potent if 0-5 c.c. 
injected subcutaneously into guinea-pigs four weeks 
after infection with the tubercle bacillus killed the 
animals within thirty hours and produced a zone of 
intense reaction at the periphery of the tuberculous 
foci. Von Behring established a unit of toxicity which 
was the minimum quantity capable of killing artificially 
infected guinea-pigs within twenty-four hours. 

These methods of standardisation were of question- 
able value, since they were at best toxicity tests, and a 
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uniform degree of sensitiveness in the guinea-pig was 
difficult to obtain. 

A method of standardisation, based upon a quantita- 
tive von Pirquet and intradermal reaction in guinea- 
pigs was elaborated by Eagleton and Baxter. More 
recently, Dreyer and Vollum have published a pre- 
cipitin method for the standardisation of “ old” 
tuberculin. 

It will be admitted that these are a distinct im- 
provement upon the older methods, but the technique 
is more involved. It will also be agreed that, from a 
veterinary standpoint, a tuberculin which is known to 
be capable of producing a reaction in tuberculous cattle 
is urgently necessary. 

Last year I published a methodjof,determining the 
potency of tuberculin for tuberculous cattle. The 
test does not claim to be a delicate method of standard- 
isation, but it is a method of determining the relative 
potency of tuberculins. Briefly the technique is as 
follows :— 

Technique. The requisite number of areas for the 
different dilutions of the several tuberculins to be tested 
is shaved upon one or both sides of the neck of a 
bovine animal known to be suffering from natural 
tuberculosis. ‘The necessary dilutions of each tuber- 
culin are prepared, and the desired amount is injected 
into each shaved area. The quantities employed in 
these tests are 0-1 c.c., 0-03 c.c., 0-01 c.c., 0-005 e.c. of 
concentrated tuberculin made up tothe same volume 
with concentrated glycerine broth. Similar quantities 
of a tuberculin of a known value are injected at the 
same time and the degree of reaction produced by 
the different quantities of this ** standard ” tuberculin 
is compared with that of similar quantities of unknown 
value. 

Since different animals exhibit a varying degree of 
sensitiveness to tuberculin, it is always necessary to 
employ a “ standard ” tuberculin and to compare the 
degree of reaction produced by the several injections of 
each of the tuberculins which are being tested for their 
potency with the corresponding quantity of the 
“standard.” Eight different tuberculins, and prob- 
ably more, may be tested at the same time, and the 
animal can be used for a similar test after a few weeks’ 
rest, usually by the time that fresh batches of tuber- 
culin are ready for testing. 

The injections are made in exactly the same manner 
as that employed in the double intradermal tests. 
In some animals the degree of reaction to the first 
injection is sufficiently marked to render a second 
injection unnecessary. 

As a result of numerous experiments a potency titre 
has been arrived at provisionally at the laboratories. 
A tuberculin is regarded as being of sufficient potency 
when 1/100 c.c. (7.e., one tenth of the intradermal test 
dose) is capable of producing a perfectly definite 
reaction when compared with a similar quantity of 
“standard” in the same animal. This method of 
determining the potency of veterinary tuberculin is 
inexpensive, and is free from the technical difficulties 
usually associated with methods of standardisation. 
lt has the further advantage of being carried out in 
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bovine animals which are suffering from a natural 
infection of tuberculosis. 

That such a test is really necessary is shown by a 
comparison of several different tuberculins used for 
diagnosis in cattle, in which a very considerable 
difference in potency is demonstrated. 

In our own laboratory, where the method of prepara- 
tion is identical on all occasions, quite appreciable 
variations have been noted, and in two instances two 
batches were found to be below the standard which we 
had set. 

It cannot be too clearly realised that a guarantee 
of potency is essential if any real progress is to be made 
in our endeavour to control bovine tuberculosis. 
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(To be continued). 


The Veterinary Profession and Poor People’s Clinics. 


The following is the substance of an address given 
by Major-General Sir John Moore, K.C.M.G., C.B., 
F.R.C.V.S., at the Ulster §.P.C.A.’s ‘“‘ At Home” 
at their Veterinary Hospital, Glengormly, Belfast, 
on June 15th, 1926 :— 

First of all I must thank you for the honour you 
have done me in asking me over to Belfast for the 
first anniversary of the opening of the veterinary 
hospital which the Society inaugurated last year. 
But for a pre-arranged visit to Austria in connection 
with foot-and-mouth disease, entailing stand-by 
instructions, I should have been pleased to have conte 
to the opening ceremony. Secondly, I wish at the 
outset to express my entire sympathy with and support 
of the Society in a movement which, I think, is a step 
unmistakably in the right direction, and one with which 
the profession to which I belong can identify itself, 
and afford useful help. 

I am reminded of, and I should feel personally 
ungrateful if, on the present occasion, I did not refer 
to the great work achieved by the Royal Society for 
the Prevention of Cruelty to Animals during the war, 
and particularly in France, where I had the honour 
of being Director of Veterinary Services of the British 
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Expeditionary Force. The Society was appointed 
as a voluntary aid society to the Army Veterinary 
Service in the Field, and Captain Fairholme, the 
General Secretary, was associated with me as a Deputy 
Assistant Director. The upshot of the activities of 
the Society was that the huge sum of £200,000 was 
collected to be utilised entirely for the benefit of 
horses in war ; the Society provided stables for 12,500 
horses, 26 motor horse ambulances (one of which I 
recognise on the premises here to-day), 80 horse-drawn 
ambulances, 107 horse tents, 4,000 manure skips, 
15,000 body sheets, 27,000 bandages, 30 electric 
clipping machines, 18 sets of corn and chaff-cutting 
machines, and 7 complete carcase economiser appara- 
tus each costing £500, and which, although they had 
only been established a short time, yielded a clear 
profit of £55,000. Truly a meritable service. 

Since receiving the invitation from your honorary 
secretaries, I have been turning over in my mind what 
to say befitting the occasion. 1 was tempted to choose 
the subject of ‘‘ Animal Welfare ” generally, but I am 
sure you will all agree with me that animal welfare, 
at all events in its broad and comprehensive sense, 
is common concern : that it is the duty of every man, 
woman and child to show a right spirit to animals 
lower in the plane of creation than themselves ; and I 
am therefore going to confine my remarks to that 
portion of animal welfare or duty which more strictly 
lies, or ought to lie, within the province of the 
veterinary profession and the veterinary expert. 

In matters affecting the preservation of health of 
communities of human beings, and the scientific 
treatment of their diseases, communicable or other- 
wise, we naturally turn for guidance to that large body 
of medical experts whose profession, whose special 
training, and whose experience day by day specially 
fit them to be counsellors and guides. They are the 
acknowledged authorities for the control of disease 
and the alleviation of suffering in human _ beings 
through disease and ailment. So it is with animals. 
The preservation of animal health and efficiency is 
the business of the veterinary profession, which 
profession and its body politic and corporate, the 
Royal College of Veterinary Surgeons, by Royal 
Charter in 1844, and by subsequent improving charters, 
was established to bring this into effect. Then we 
come to an Act, termed The Veterinary Surgeons Act, 
1881, an Act to amend the law relating to veterinary 
surgeons. This provides for the registration of 
Members of the Royal College of Veterinary Surgeons 
duly qualified by examination (Diplomas of M.R.C.V.S. 
and F.R.C.V.8.), penalties for offences committed by 
Members or Fellows of the Royal College of Veterinary 
Surgeons, and penalties for misrepresentation as to 
qualification on the part of those who, not being on the 
register of the Royal College of Veterinary Surgeons, 
use “any name, title, addition or description stating 
that he is a veterinary surgeon or a practitioner of 
veterinary surgery, or any branch thereof, or is 
specially qualified to practise the same.” 

This Act is ordinarily regarded as the qualified 
veterinary surgeon’s safeguard, preserving his rights 
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and privileges against the unqualified person, or the 
‘* quack,’ in common parlance, but | want to mention 
that it was not framed exclusively for the benefit of 
the veterinary surgeon. It has an important public 
side to it, which is clearly stated in the preamble as 
follows :—‘‘ Whereas it is expedient that provision 
be made to enable persons requiring the aid of a 
veterinary surgeon for the cure or prevention of 
diseases in or injuries to horses and other animals, to 
distinguish between qualified and unqualified prac- 
titioners.” Now | take it that a ““ Whereas ” in any 
Act or in any other legal document constitutes the 
reason for, or the foundation of such Act or document, 
and we have it here that a vital purpose of the Veteri- 
nary Surgeons Act, L881, is to enable owners to have 
the diseases of their animals prevented or treated by 
persons most qualified to do so, and it is therefore up 
to the public to see that this provision is not abused, 
and that a pretence of skilled knowledge is not per- 
mitted to be a dominant factor in the control and 
treatment of animal disease. It is meet and right 
that the dumb animal should have the best possible 
medical and surgical treatment irrespective of whether 
it belongs to rich or poor, or whether residing in a 
castle or a garret. I have thought it necessary to 
make these points quite clear before proceeding 
further. 

It has been specially suggested that I should speak 
to you on “ The Veterinary Profession in Relation to 
Poor People’s Clinics,’ a matter which for some 
considerable time has engaged the veterinary mind. 
Unquestionably it is a situation which requires putting 
on a better basis than at present exists. Circum- 
stances as they stand only lead to confusion, ill-will, 
and a disregard of the law which I have endeavoured 
briefly to explain. The subject was fully and freely 
discussed at a meeting of the Central Division of the 
National Veterinary Medical Association in London 
on the 3rd of this month, and, as I occupied the Chair 
on that occasion, I am in full knowledge of the feeling 
of the meeting, and of the opinions expressed. Ona 
paper presented by Professor Gorton, of the Royal 
Veterinary College, London, discussion was opened 
by Major Hobday, a Member of the Council of the 
Royal College of Veterinary Surgeons and well known 
in the veterinary profession. The speakers inclded 
Captain Fairholme, of the R.S.P.C.A., Colonel 
Douglas, of Our Dumb Friends’ League, Captain 
Bergne, of the Battersea Dogs’ Home, and Mr. 
Burbury, of the Johannesburg R.S.P.C.A., all 
representing Animal Welfare Societies and Institu- 
tions ; Professor Wooldridge, of the Royal Veterinary 
College, London (where necessarily there is a very 
large free and poor people’s clinic), Lieut.-Col. Rainey, 
Mr. Henry Gray, Mr. Livesey, Major P. J. Simpson, 
Capt. Cornish-Bowden, Mr. Jas. Rowe and Mr. W. 
Perryman, all veterinary practitioners in London. 
Mr. Bullock, the Secretary of the Royal College of 
Veterinary Surgeons, spoke from the point of view, as 
he expressed it, of an ordinary thinking member of 
the public. The organisation known as “ The 
People’s Dispensary for Sick Animals of the Poor ” 
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was not represented, which was regrettable. No 
concrete proposals were formulated, nor were such 
intended, but it was clearly shown that veterinary 
surgeons are very sympathetic to poor owners of sick 
animals, and are wishful under all circumstances to 
help those who cannot afford to pay, be the patients 
horses, dogs, cats or other animals—and, in point 
of fact, a large amount of treatment is done by them 
free of charge or at a mere nominal charge, the 
proceeds in some instances being devoted to veterinary 
charities, for | must tell you that we have our charitable 
funds, as have others. Fault would appear to lie with 
the public, who are not taught to discriminate between 
the qualified and the unqualified. Ordinary people 
are quite ignorant of any Acts or rules governing 
animals and their skilled treatment, and they permit 
themselves to be attracted by the glamour of the wrong 
thing. However, it is a golden principle to make 
no complaint unless a remedy can be suggested, and 
i think it is up to the veterinary profession to suggest 
ways and means of overcoming a situation which 
causes confusion in the minds of the public, vexation 
of spirit in themselves, and frequent resort to legal 
proceedings in defence of principle. 

Veterinary surgeons, and the veterinary profession 
generally, quite realise the necessity for so-called 
free clinics or arrangements whereby small charges 
are made to those who cannot afford to pay pro- 
fessional fees, but the difficulty lies in the adoption 
of some uniform system to meet the situation. It 
must be remembered that the majority of veterinary 
surgeons in this country are private practitioners, 
and that the profession, except at its veterinary 
colleges, has not the advantage of large institutions or 
hospitals supported in the main by voluntary con- 
tributions obtained under appeal to the public as in 
the medical profession, and where free treatment 
or treatment at nominal or easy amounts is carried 
out by the highest of skilled physicians and surgeons. 
Failing, then, a General Hospital system as pursued by 
the medical services, it would seem to me the duty, or 
perhaps I may say the wisdom, of all those societies 
and institutions which through voluntary subscriptions, 
donations and bequests have sprung up for animal 
welfare and treatment of the animals of the poor, 
that they should come forward and unreservedly 
place themselves under the guidance of, and in active 
co-operation with a profession the members of which 
are deemed and declared by Statute to have the 
highest skill. It is perhaps right to say, too, that 
monies so obtained are of the nature of public trusts 
to be used wisely and to the best advantage. One 
must therefore congratulate those societies and 
institutions which have already taken action in this 
direction, and, speaking from the veterinary side as | 
know it, they will never have cause to regret the 
course taken. For instance, the Ulster §.P.C.A. 
Veterinary Hospital at its inception secured the 
services of Captain Gregg, M.R.C.V.8.; the Animal 
Hospital of the Liverpool Branch of the R.S.P.C.A., 
opened in 1918, is attended by five local veterinary 
practitioners ; the Animal Hospital of Our Dumb 
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Friends’ League, London, has just appointed Major 
Swanston, late R.A.V.C., to be in Executive Veterinary 
charge, and previous to this appointment had 
Mr. E. A. West, Mr. A. J. Sewell, Mr. F. W. Cousens 
and Mr. L. Sewell as honorary veterinary surgeons ; 
the Battersea Dogs Home, London, including its 
country branch at Hackbridge, employs Captain 
Stow Young, one of my veterinary officers in France ; 
the Brown Institution, London, has Captain Harold 
Driver, M.R.C.V.S. Other societies have similar 
arrangements. But in the majority of cases the 
veterinary surgeon is styled “ Honorary Veterinary 
Surgeon.” | confess that 1 do not correctly under- 
stand the term. It may be that it is a compliment 
to the kind heart that exacts no payment, or it may be 
in some instances mere eye wash, the real work being 
done by an unskilled subordinate. In any case, in 
my opinion, it is a wrong procedure, as it does not 
convey the veterinary reponsibility which is essential. 
The veterinary officer or officers in charge should be 
appointed in regular form, and if “the workman is 
worthy of his hire,” some private understanding as 
to payment might be made, funds permitting. That 
necessity for some corrective and controlling organi- 
sation exists we may surely gather from the numbers 
of animals stated to pass through these institutions 
annually. For example, the veterinary hospital of 
the Ulster $.P.C.A. between May 8th and the end 
of December, 1925, handled over 1,000 patients ; 
the attendances of the Animal Hospital R.S.P.C.A., 
Liverpool, for 1925 amounted to 1,487; the animal 
hospital of Our Dumb Friends’ League, London, 
deals with approximately 17,000 animals annually ; 
the Brown Institution has a dog and cat out-patient 
clinic of roughly 40,000 annually, with a limited number 
of in-patients ; at the Battersea Dogs’ Home 34,614 
dogs and 4,421 cats weré admitted in 1925, of which 
28,565 dogs and 4,239 cats were destroyed, while at 
Hackbridge, the Home’s country branch, 1,000 
boarder dogs and 242 boarder cats were admitted, 
and 316 dogs passed through quarantine— and lastly, 
1 have here a handbook of The People’s Dispensary 
for Sick Animals of the Poor, issued apparently by its 
own press, in which it is stated that 247,153 animals 
were treated in one year at 23 dispensaries, or at the 
rate of 800 to 1,000 per day; three caravan dis- 
pensaries are maintained available for touring the 
country, and an extension of the activities of this 
institution is projected. An honorary veterinary 
surgeon is mentioned under the Committee of Manage- 
ment, but 1 can find no trace in the handbook of the 
services he actually retiders. The numbers stated 
to have been treated seem incredible, and are far 
beyond the compass of an honorary veterinary surgeon. 
I hope it will not be thought of me that I have any 
wish to discredit the kindliness of heart which 
prompts people to good actions, but I do think the 
authorities of the People’s Dispensary for Sick Animals 
of the Poor should act very circumspectly, and they 
would be wise if they sought the guidance and 
co-operation of a profession whose particular sphere 
it is to administer to animals diseased. One must 
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remember that under modern treatment there are 
such things as dangerous drugs which only the quali- 
fied are permitted to handle, and that law requires 
the use of anesthetics in all serious operations. 

‘to my mind, and I am sure it will occur likewise 
to many others, there is wanting that proper guidance 
whereby true efficiency and right principles may 
go hand in hand in the best interests of the central 
figure of all— the animal friend. 


Speaking on the same occasion, Dr. Livingstone, 
Vice-Chancellor of Queen’s University, Belfast, said 
the work of the hospital was clearly not only a matter 
of charity, but also a matter of pure profit. It had 
been learned that it did not pay to let human beings 
live in disease, hence our hospitals, school clinies, ete., 
but what applied to humanity applied to animals also; 
a tuberculous cow was a danger to the public, and he 
agreed with Sir John Moore that it was the duty of 
the public to support the veterinary profession and 
employ it as the medical profession was employed. 

He thought the future would show a great advance 
in the veterinary profession. The animal world was 
one. ‘The growing knowledge of disease had hitherto 
been applied to the benefit of mankind. He thought 
the animal world would profit more in the future than 
it had done in the past from that knowledge, and in 
that benefit the universities would take their part. 











At a recent meeting of the Crick Rural District Council, 
a discussion took place on a letter from the County Council 
regarding the appointment of veterinary officers. 

The Clerk said he had replied that the Council had made 
no appoint ment. 

In reply to the Chairman, he explained that the appoint - 
ment would probably be made now, under the Milk and 
Dairies Order, by the County Council. 

The Chairman regretted that by not appointing an officer 
for the district the Council had apparently allowed the 
power to do so to slip out of their hands. 

Mr. L. Withers (Sanitary Inspector), said that whatever 
the Council’s views were on the subject the Government 
were determined to carry out the new regulations for 
stamping out tuberculosis, and he did not see that any alarm 
need be felt by farmers. If their cattle were all right, 
they would have nothing to fé&r, and if they were not, 
it was just as well that it should be pointed out to them. 
The veterinary officer would not be unduly officious. 
He would probably take samples of milk and get some 
sort of evidence before testing the cows. 

The West Riding County Executive, at their meeting on 
the 13th August, unanimously passed a resolution asking 
that immediate attention be given to the position of sheep- 
owners under the Diseases of Animals Act of 1894, ‘‘ as 
revealed in the King’s Bench Division case of Richard 
Jackson v. the County of Durham Quarter Sessions, 
in which it was held that a veterinary inspect or’s certificate 
was conclusive evidence and bound to be accepted.” 

Mr. A. Longden said this was the first case where a 
veterinary inspector’s decision stood without challenge. 

The Chairman (Mr. J. W. Pilling) said they should be 
protected against the autocratic dealing with their stock 
by veterinary surgeons. They had taken things too 
quietly. Farmers were inadequately represented, both on 
the governing bodies and the benches of magistrates. 
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CLINICAL AND CASE REPORTS. 


Puerperal Eclampsia in the Bitch. 


By J. G. Wrigat, M.R.C.V.5., Cardiff. 


In a paper read before the Central Veterinary 
Society and recorded in the Veterinary Record on 
March 29th, 1924; Mr. W. R. Davies, of Enfield, 
described two cases of post partum eclampsia in the 
bitch. 

During the discussion, Professor MacQlueen remarked 
that he had never seen a case and considered the 
diagnosis of eclampsia an assumption, saying, ‘‘ the 
truth is the dog had a fit” . . **let us stick 
to what we know.” 

I would suggest that the term “ fit”’ is even more 
vague than “eclampsia”? and that our knowledge 
of the pathology and successful treatment of the 
so-called ‘‘ fit”? is equally small. 

I have recently seen three cases of a similar nature 
to those described by Mr. Davies in bitches suckling 
young. 

Case 1. T'Wetve MoNTHS’ OLD Fox Terrier 
Brren.—Suckling four puppies, fourteen days’ old. 
Puppies in excellent condition and bitch yielding a 
large quantity of milk. 

At 9 a.m. I found the bitch lying on her side, the 
muscles of the back and limbs thrown into clonic 
and even tetanic spasms ; saliva dripping freely from 
the mouth; pupils dilated, mucous membranes 
cyanotic, pulse and respirations very rapid, and 
temperature 106° F. At 8 a.m. the owner had 
found the bitch staggering and falling about, with 
apparent inability to use the hind limbs. 

Treatment.—Morphine sulphate, gr. }, given hypo- 
dermically ; this caused emptying of the stomach. 
A copious cold water enema was given to empty the 
colon and reduce temperature. By 12 noon the con- 
vulsive muscular movements had entirely ceased and 
the bitch appeared to be as normal as dogs are when 
under the influence of morphia. By the next morning 
the bitch was quite normal and looking for her puppies. 
During the attack the milk yield was greatly reduced 
and subsequent to it the feeding of the puppies was 
supplemented by hand. 

CASE 2,—KIGHTEEN MONTHS OLD SPANIEL Bitcu.— 
Suckling five puppies, ten days’ old. Symptoms were 
similar to the preceding case, except that uncon- 
sciousness was not so complete, but tetanic muscular 
spasms of the limbs were more pronounced and the 
case closely resembled one of strychnine poisoning. 
Temperature 104° F, 

Treatment as in the preceding case and result the 
same. 

Case 3.—T'Wo-YEAR-OLD PEKINGESE Bitcu.—2ND 
LivrER.—Four puppies, twenty-four days old. Bitch 
staggering and falling about, with partial loss of power 
in the hind limbs. Temperature normal. Morphine 
sulph., gr. }, given and bitch quite normal next day. 
Puppies were weaned after the attack. 
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DISCUSSION. 


To describe such a trend of symptoms as a “fit” 
is, in my opinion, incorrect. The most common 
cause of fits in the dog is distemper and in these cases 
the condition is quite typical. The onset is sudden, 
the animal stares about wildly and there are chattering 
of the teeth and profuse salivation. Often the con- 
dition does not proceed beyond this and the animal is 
sitting up the whole time, and it is over in 1-2 
minutes. In other cases the animal falls over, there 
is spasmodic jerking of the limbs and howling. Here 
again, however, the condition is quickly over and 
rarely lasts longer than five minutes. Such fits are 
nevertheless always recurrent and usually the period 
elapsing between them becomes shorter and shorter 
until eventually the animal passes into a state of 
continuous coma and soon dies. Recovery, in such 
cases as this, is, I think, very rare. If we were dealing 
with a distemper case | think it is very improbable 
that recovery would be so prompt and complete, 
also, that the puppies would escape infection. 

Epilepsy is said to be common in the dog. Here 
again, the seizures are always recurrent and I[ think 
that in many of these cases a previous distemper 
infection is the probable cause. Occasionally, one 
gets a complete recovery. 

What influence the administration of a narcotic 
has upon the course of the disease, I cannot say. If 
the condition is due to calcium deficiency in the 
blood consequent upon a large milk yield (as described 
by Professors Dryerre and Greig in the cow) possibly 
inhibition of milk secretion effects a recovery. 

Mr. Davies obtained the same result by inducing 
chloroform anwsthesia, followed by the administration 
of chloral and bromide. 

Williams, in his book Veterinary Obstetrics, quoting 
De Bruin, states that unless energetically handled the 
condition ends fatally in 24-48 hours, and recommends 
the administration of morphine. 


Milk Fever complicated by Septicemia and Acute 
Metritis. 


By Artuur New, M.R.C.V.8., Ashton-under-Lyne. 

At 7a.m. on August 3rd, 1 was called to a valuable 
Friesian cow that had calved the previous day, six 
days over her time, and found her down, partially 
conscious, straining heavily, not having cleansed. 
1 had her milked and her udder inflated and left some 
febrifuges to be given when she recovered conscious- 
ness. A West’s clamp was put on the vulva and | 
left an antiseptic to be applied around the vulva every 
hour. 

Calling at 1 p.m. I found cow up and doing well. 
I removed the clamp and as much of the placental 
membranes as possible, inserted a Salol pessary and 
put on a web truss. 

August 4. Cow breathing heavily, temperature 
105°F., muscles of the flank twitching, passing a large 
quantity of foetid discharge from uterus, no appetite, 
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cold extremities. I continued febrifuges and Salol 
pessaries. 

August 5. Cow straining heavily, uterus much 
swollen and large quantities of thick, foetid discharge 
with large clots of blood came away whilst exploring 
the organ. She was syringed frequently with warm 
antiseptics and strong doses of chlorodyne were 
administered at three-hour intervals. 

August 6. Cow rather easier. Discharge very 
abundant. 

August 7. Cow still improving ; continued same 
treatment. 

August 8. Cow’s body surface cold, not chewing her 
cud. Gave nux. vomica, ammon. carb. and other 
tonics. 

This treatment was continued until August 12 
when the cow was discharged doing well. 


Another Accidental Hysterectomy. 


By W. G. BLackWELL, M.R.C.V.8., Exmouth. 


On July 21st, at 7-30 p.m., I was called to see a 
Devon heifer which had just given birth to its first 
calf. While the man was clearing the membranes 
from the calf, the heifer eversed her uterus. On my 
arrival I found her walking about amongst other 
cows in the field. We proposed walking her to a 
shed 300 yards away for convenience sake. After 
walking quietly to about half-way she suddenly took 
it into her head to canter. She went twenty yards, 
when the whole uterus and the membranes attached 
broke off at the neck and rolled into the ditch. The 
heifer then galloped up across a long field where we 
expected to find her nearly dead. ‘The farmer was 
against emergency slaughter, however, so she was 
boxed home. 

The next day she was feeding and cudding, and 
gave two quarts of milk after the calf had had his 
feed, and she has since gone on as any other milking 
cow, 

The only treatment was a few doses of 'I'r. chlorof. 
et morph. Co. I have never seen or heard of 
similar case—hence this note. 

LATER.—Since writing the above, 1 see Mr. Pen- 
hale’s case reported in the Record. 








TRANSLATION. 


Observations on the Vaccination by B.C.G. Vaccin 
(Calmette and Guerin) of Guinea-pigs and Rabbits. 
By I. F. Heymans. 


As vaccination by B.C.G. is practised in our country 
not only in cattle but also in newly-born children, 
we desired some personal experience in order to give 
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us an idea of the effects of the vaccin on laboratory 
animals. A culture of B.C.G. made on potato was 
kindly placed at our disposal by our distinguished 
colleague Guérin. Up to the present we have tested 
its virulence and vaccinating power on 150 guinea-pigs 
and rabbits, including the control animals. The 
injection of the bacillary emulsion was always made 
into the centre of the muscular tissue of the left thigh, 
and the subsequent injection of the infecting bacillary 
emulsion into the same region in the right thigh. 
The vaccin was injected in increasing doses ranging 
from 1 up to 50 mgrs. of bacilli which had been 
pressed between filter paper. 


After an interval varying between ten days and 
six months, the vaccinated animals were infected by 
gradually decreasing doses of bovine bacilli fully 
virulent and relatively fixed. For this purpose, 
tuberculosis produced in the first guinea-pig was 
transmitted from animal to animal; the virulence 
of the bovine bacilli thus became relatively constant. 
The dose of 0-2 c.c. of an emulsion of 1 per cent. 
of the lumbar gland regularly killed all the guinea-pigs 
in 30 to 40 days. After injection of an emulsion of 
1/L-000, 1/L0-000, 1/100°000, the length of life in- 
creased in all the guinea-pigs and rabbits, but none of 
them survived. ‘The experiments carried out by the 
method described have given us the following results : 


(1) All the guinea-pigs and rabbits injected by the 
B.C.G. have lived without losing any weight. At 
the autopsy of the animals which had been vaccinated 
with small doses, no local lesion was generally observed. 
In the animals vaccinated with doses of 1 to 5 mgrs.. 
one observed, even after six months, between the 
muscles of the thigh a tuberculous abscess which 
contained numerous masses of bacilli not acted on by 
phagocytes. The lumbar gland in the rabbits and the 
inguinal gland in the guinea-pigs were also hyper- 
trophied and showed tuberculous necrosis. Outside 
this first barrier we have never found any tuberculous 
lesions. 

(2) All the guinea-pigs and rabbits first vaccinated 
and afterwards infected by the bovine bacilli aforesaid, 
even in very weak dilution, have died of generalised 
tuberculosis ; but all the vactinated, compared with 
the controls, have survived on an average double 
the number of days ; for example, 60-70 days against 
30-40 days, 90-120 days against 50-60 days. 

(3) Guinea-pigs and rabbits which hag been vac- 
cinated were then placed in cohabitation with open 
tuberculous guinea-pigs (tuberculous ulcers of the 
thigh) and they contracted fatal tuberculosis. 


The vaccin B.C.G. is, therefore, avirulent and 
immunises, but this immunity in the g guinea-pig and 
rabbit is insufficient for the animals to survive after 
an injection or the ingestion of bovine bacilli which 
have not been submitted to culture on artificial media. 

(Institut de Pharmacodynamie de l'Universite de 
Gand. per Comples Rendus des Seances de la Societie 
de Biologie). 

7.D.%. 
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DIVISIONAL REPORT. 


Meat from Holland. 


PROHIBITION ORDER NOT TO BE RELAXED. 


The Ministry of Agriculture in the course of a recently- 
issued statement, says : 

“The Minister of Agriculture is being pressed by the 
Dutch Government, and also by the importers of fresh meat 
from Holland, to withdraw the prohibition of the importa- 
tion of carcases so far as it relates to fresh meat from 
Holland, on the ground that the precautions taken in 
Holland to ensure the careful slaughtering of the animals 
and the cleanliness and efficient inspection of the carcases 
exported to Great Britain offer a sufficient guarantee 
that carcases capable of carrying infection would not be 
sent to this country. It has also been claimed that experi- 
ments which have been carried out by a competent authority 
in Holland have demonstrated that the virus of foot-and- 
mouth disease does not survive in the carcases of pigs 
killed in the incubative or eruptive stage of the disease. 

“These experiments, even if confirmed, do not affect 
the experience gained in Great Britain. In this country 
it was the practice to send to market the carcases of such 
animals on an infected farm as seemed free from disease 
after a rigorous veterinary examination. Yet in numerous 
cases these carcases proved to be carriers of infection, 
and lighted up disease in other centres. If this can occur 
in Great Britain, where the outbreaks of foot-and-mouth 
disease are few, it is reasonable to conclude that the best 
inspection of carcases in Holland, with its numerous cases, 
will not prevent the virus being brought therewith to this 
country. In this connection it should be stated that the 
prevalence of foot-and-mouth disease in Holland has 
increased considerably during the current year. During 
the month of June 3,591 farms were officially reported 
infected. 

“During the war imports of carcases and other animal 
products from the Continent of Europe practically ceased, 
and during that period Great Britain was notably free from 
foot-and-mouth disease. Since the conclusion of the war 
the importation of carcases from the Continent has 
gradually assumed large proportions. 

** It was not until the serious out break of foot-and-mouth 
disease commenced in Lanarkshire at the end of May last 
that definite evidence was obtained which showed that the 
disease had been introduced into Scotland by infected pig 
carcases. Further inquiry showed that infected pig 
carcases from Belgium and Holland had arrived at several 
destinations in Great Britain. The disease in Lanarkshire 
alone has spread to 41 different farms, necessitating the 
slaughter of 2,150 animals, at a cost to the State of £43,400. 
The cost of stamping out the outbreaks of foot-and-mouth 
disease which have occurred in this country in the last 
seven years has amounted to £5,000,000, and the taxpayers 
generally, and agriculturists and consumers in particular, 
have a right to demand the adoption of every possible 
preventive measure against the risk of reinfection from 
abroad. 

** It is not the policy of the Ministry to impose restrictions 
on the introduction of materials from abroad unless it 
has been shown by practical experience that they are liable 


(Continued at foot of next column.) 
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Western Counties’ Division* 


*“ VETERINARY BIOLOGICAL PRopuCcTs.” 


A meeting of the Western Counties Division was 
held at the Great Western Hotel, Taunton, on 
Thursday, July 15th. The President, Mr. A. G. 
Saunders, M.R.C.V.S., presided, and there were also 
present Dr. J. Stanley White, M.R.C.S., L.R.C.P., 
P.H.C., London, and Mr. M. L. Dartnall, Cheltenham 
(visitors), and the following members: Messrs. J. K. 
Irvine, L. Norman, C. Masson, W. N. Wright, P. W. 
Bloye, E. W. Bovett, E. R. Edwards, J. Cochrane- 
Dyet, J. R. Conchie, H. K. Roberts, and R. Barons 
Nelder (Hon. Secretary). 

The Minutes of the last meeting, as published in 
The Veterinary Record, were taken as read, and were 
confirmed and signed as correct. 


CORRESPONDENCE. 

(1) Apologies for absence were received from 
Major F. 'T. G. Hobday, Messrs. 5. G. Motton, J. 
Forbes, C. Crowhurst, R. H. Penhale, W. Penhale, 
W. Ascott, W. H. James, E. R. Tazewell, W. Roach, 
W. B. Nelder, and E. C. Bovett. 

(2) The Hon. Secretary reminded members 
that at the last meeting he was asked to write 
to enquire whether the arrears of fees due to 
veterinary surgeons by the Devon County Council 
had been paid. The reply received stated that the 
County Committee had resolved to pay the fees. 
He had also heard from both veterinary surgeons 
affected confirming this. 

(3) A letter was read from The Field Distemper 
Fund, asking for the continued support of the Division. 
The Secretary said they had subscribed six guineas 
to that fund up to now, which he thought was very 
good for a small society like their own. He thought 
they might let it rest for a while. 








(Continued from previous column.) 

to carry infection. This risk was conclusively proved to 
exist in the case of live animals during the ’80’s and ’90’s, 
and in consequence the importation of live cattle from the 
Continent was then entirely prohibited. Similar proot 
has now been forthcoming with respect to the carcases 
of pigs from the Continent, and it has been considered 
imperative to impose a similar prohibition in order to 
protect this country from a proved channel of infection. 
To adopt any other policy would be contrary to the objects 
and intentions of the Diseases of Animals Acts, and the 
Minister of Agriculture would be failing in his duty of 
safeguarding the flocks and herds of this country from 
disease if he were to abandon the policy which he is now 
pursuing.” 


* Received on August 15th. 
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Mr. Masson thought the Division should subscribe 
again this year, and that it would be a slur on the 
profession if they did not do so. 

Mr. NEvpeR said that there was sufficient money 
to meet the subscription if the Division wished to do 
so. The subscription had been paid up to March. 
He proposed it be left to the next meeting. 

The CHAIRMAN seconded, and this was carried. 

(4) Referring to the report of the Veterinary 
Benevolent Fund, the Hon. Secrerary remarked 
that he would like to see more members of the Associa- 
tion as subscribers. 

(5) Attention was drawn in a letter from Mr. 
Crowhurst to an article in the Girl Guides’ Gazette 
concerning the People’s Dispensary for Sick Animals, 
and it was suggested that the matter should be 
discussed. The Hon. Secretary said that the subject 
had been threshed out by the Central Division. He 
did not think it wise to have an extended discussion 
on the matter at the present. If any member wished 
to speak on the subject would he do so briefly. 

The CHatrman: I think the P.D.S.A. is quite 
unnecessary in country places. If we get any poor 
clients unable to pay we do the work for them gratis. 

Mr. Masson: A letter should be written pointing 
out that we do this work free for poor people, and that 
there is no necessity for this P.D.S.A. propaganda. 

Mr. Epwarps proposed that the attention of the 
Organising Committee of the National Association be 
called to the matter, and that they be asked to con- 
sider the desirability of writing to the Press in such 
terms as would let the public know that members of 
the profession are not money grubbers, and do kind- 
nesses whenever necessity arises; also that Mr. 
Crowhurst be informed of the action taken. 

Mr. Masson seconded, and suggested that a copy 
of the paper containing the article mentioned be sent 
to headquarters. 

This was carried. 

The Next Meeting. The Hon. Secretary suggested 
that the Autumn meeting of the Association be held 
at St. Austell. He said it was Cornwall's turn for 
the next meeting. 

Mr. Norman seconded, and the motion was carried. 

New Members. On the proposition of Mr. Masson, 
seconded by Mr. Epwarps, the following were elected 
members of the Association: Mr. J. Forbes, M.R.C.V.S., 
Truro, proposed by Mr. J. Dunstan, seconded by 
Hon. Secretary. 


Mr. H. L. Hobson, M.R.C.V.S., Honiton, proposed - 


by Mr. E. J. Thorburn, seconded by Hon. Secretary. 
PRESIDENTIAL ADDRESS. 


The Prestpent (Mr. A. G. Saunders) then gave his 
address from the Chair, as follows : 

My first duty is to express my sincere thanks for 
the honour you have paid me in electing me as your 
President. I am afraid you will find I am not quite 
up to the task, as it is rather out of my line, but I 
will do the best I can. There is one thing, we have 
an honorary secretary who will help me out and give 
me the best possible support. 1 cannot allow the 
occasion to pass without assuring you of my appre- 
ciation of the confidence you have placed in me in 
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electing me to the Chair. I suppose one is expected 
to refer to the outlook of the profession. I do not 
think we have much to worry about while there still 
seems plenty for us to do. Personally, I find the 
total amount of work remains about the same. As 
one branch dies out another takes its place. Our 
nicest patient, the horse, is disappearing from the 
towns but, on the other hand, there are more hunters 
and polo ponies kept. Again, cattle and canine 
practice increases. Dairy cows are more numerous 
and valuable, and cows which give enormous quan- 
tities of milk require more attention than those with 
which we used to have to deal. I do not think there 
are so many “ quacks” about as there were a few 
years ago. I notice that objection has been taken by 
some people, on the principle that a little knowledge 
is dangerous, to the veterinary lectures given to young 
farmers, but probably they do as much good as 
harm. After all, diagnosis is the thing, and that 
cannot be learnt from a few elementary lessons. 
(Applause.) 
VETERINARY BIOLoGiIcAL PRopucts. 

The President then called upon Dr. J. STaNnLEY 
Wuirte, of Messrs. Parke, Davis and Co., to give his 
lecture on “ Veterinary Biological Products,” which 
was finely illustrated with numerous lantern slides. 

In his opening remarks Dr. White briefly discussed 
the subject of immuno-therapy and also the various 
types of immunity, both natural and acquired. He 
explained that the object of administering a serum was 
to confer passive immunity, whereas, in the case of 
bacterins or, as the products are generally termed in 
this country, vaccines, the idea was to confer active 
immunity. 

Dr. White described in some detail the preparation 
of antitetanus serum, explaining how the vaccine 
was obtained, in the first instance, by growing the 
bacteria on suitable media which, after some days, was 
filtered through a porcelain filter and subsequently 
standardised on the guinea-pig. This tetanus toxin, 
which was extremely potent, was injected in gradually- 
increasing doses into horses. Ina few months, varying 
considerably with the individual animal, the blood was 
generally highly charged with antitoxic elements and 
could be collected by bleeding the animal and remov- 
ing the serum from the blood clot. This antitoxin 
was then standardised on the guinea-pig, a reverse of 
the test used in the standardisation of the toxin in the 
first instance, the standard aimed at being that each 
antitetanus unit represented ability to protect the 
life of a guinea-pig of 350 grammes weight for ninety- 
six hours against one thousand times as much toxin 
as would ordinarily be fatal to it. Dr White referred 
to the use of antitetanus serum in veterinary practice 
and expressed surprise that it was not more generally 
given intravenously. He understood that doses of 
from 8,000 to 16,000 units, according to the size of 
the horse, were nearly always successful in the early 
stages of tetanus provided it was administered by this 
route. 

Some reference was made to anti-white-scour serum 
for the prophylaxis and treatment of that acute in- 
fectious disease known as white scour, which was 
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responsible for such a high mortality amongst calves. 
Reference was also made to antistreptococcus serum 
and its value as an immediate prophylactic agent in 
pyemic arthritis, or so-called joint-ill. Dr. White 
expressed the opinion, however, that better results 
followed if the mare was given doses of streptococcus- 
staphylococcus bacterin in the early stages of preg- 
nancy, and if the foal also received doses of serum a 
few hours after birth. 

Discussing the bacterins, Dr. White explained how 
they were prepared and standardised. Canine dis- 
temper mixed bacterin was referred to at some length 
and the Ferry organism shown on the screen. Dr. 
White stated that he did not wish to revive the con- 
troversy which had been going on for some years as to 
whether the organism isolated by Ferry, the Bacillus 
bronchisepticus, was the causal agent in canine dis- 
temper, but it was a significant fact that this par- 
ticular organism should be included amongst the 
filter-passers. In his opinion, when the bacterin 
failed, it was due to the fact that the animal was put 
back into a kennel where there was previous infection. 

Dr. White pointed out the difference between a true 
vaccine and a bacterin, explaining that the former 
contained live organisms but in an attenuated form, 
These included anthrax vaccine (anthraxoids) and 
blacklegoids for cattle. With regard to the use of the 
latter product, it was not, of course, entirely free from 
danger, but considering the enormous number of 
doses administered annually, the fatal cases were 
almost negligible. He expressed the opinion that if 
calves under three months of age are inoculated, 
the operation should be repeated in the course of two 
or three months. Animals six months old should be 
re-vaccinated at the end of half a year and those twelve 
months old at the end of a year. Cattle over two and 
a half years of age rarely required re-inoculation. 
Recent work in this connection included blackleg 
aggressin, which was prepared from the natural tissue 
juices of calves which had suecumbed to infection by 
the B. gangrene emphysematose, the bacillus of black- 
leg. Such a product was free from micro-organisms 
and it was, therefore, impossible to produce the 
disease by the use of the preparation. Blackleg 
filtrate was a similar product, except that it was pre- 
pared from pure cultures of the same organism, these 
having been carefully removed by filtration. 

The lecturer then went on to discuss the various 
veterinary diagnostic agents, including mallein and 
tuberculin. Inthe case of mallein, reference was made 
to the ordinary subcutaneous test, to the intradermic 
palpebral reaction, and to the use of mallein in the 
form of ophthalmic discs. Reference was made to the 
use of tuberculin, special emphasis being laid on the 
use of the intradermic test as advocated by Professor 
Buxton and the ophthalmic reaction, which really 
confirmed the findings of the intradermic test. 

Dr. White concluded his remarks with a brief refer- 
ence to some of the gland products, notably thyroid, 
parathyroid, adrenalin and pituitrin, together with 
some observations on the possibility of using such a 
preparation as the ovarian hormone in cases of 
sterility. 


(To be continued), 
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NOTES AND NEWS. 


The Editor will be glad to receive items of professional interest for 
inclusion in these columns. 





VETERINARY PRACTITIONERS’ MEETING IN GLASGOW. 





On Saturday, 2lst August, there was held in the Royal 
Hotel, Glasgow, a meeting of veterinary practitioners to 
discuss the advisability of forming a Scottish Practitioners’ 
Association. Those present were Messrs. J. Andrew, 
D. Brown, D. 8. Brown, D. Campbell, D. Crabbe, D. 
Drummond, G. C. Inglis, A. Kerr, J. Lindsay, N. H. 
MacAlister, J. Macfarlane, T. McWilliam, J. E. Pottie, 
R. Scott, J. F. Taylor, W. L. Weipers, and G. W. Weir. 
Mr. J. Lindsay occupied the Chair, and Mr. D. Campbell 
acted as Secretary. 

A good deal of disappointment was expressed at the 
smallness of the attendance, but an interesting and lively 
discussion took place. It was generally felt that the 
number present was not large enough to justify so import - 
ant a step as the launching of a new association in the 
profession without some assurance of further support. 
A Committee was appointed to review the arguments for 
and against the proposed association in detail and to 
ascertain the opinions of other members of the profession. 


ANIMAL DISEASES RESEARCH ASSOCTATION. 

The Animal Diseases Research Association has continued 
to carry on its work in the laboratories rented from the 
Glasgow Veterinary College (pending the completion of the 
new institute at Moredun, Gilmerton, Edinburgh, the 
construction of which was begun in December, 1924) 
and in the laboratories of the Royal Dick Veterinary 
College, Edinburgh. 

It was stated at the annual meeting, held at Gilmerton 
on August 12th, that the new accommodation was made 
possible by a capital grant of £18,000 made by the Develop- 
ment Commissioners through the Board of Agriculture for 
Scotland. Lack of accommodation for the maintenance 
of farm animals had very seriously handicapped the work 
in the past. This had been amply provided for at the new 
institute at Edinburgh. The funds of the Association on 
31st March, it was reported, amounted to £7,512, while the 
amount expended on Moredun, and the value of apparatus, 
etc., amounted to £12,649. The Board of Agriculture 
continued to pay as in previous years two-thirds of the 
maintenance expenditure up to an approved maximum, 
the Association having to raise one-third from private 


sources. Financial support had also been forthcoming 


from various County Councils. 

The secretary stated that with the support from the 
County Councils and a donation of £200 from the Highland 
and Agricultural Society, and numerous smaller sums from 
agricultural associations, revenue forthe current year already 


amounted to nearly £500.— Edinburgh Evening News. 


R.C.V.S. OBITUARY. 


Jarvis, Henry, Osborne House, Wadhurst, Sussex. 
Graduated, London, 17th April, 1872. Died 24th 


August, 1926. Aged 74. 


THe Late Dr. J. G. ADAMI. 


1 of Dr. J. G. Adami, which occurred 


‘“ By the deat re 
- as The Times, of August 30th, “the Uni- 


yesterday,” says 
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versity of Liverpool, of which he was Vice-Chancellor, 
and the profession of medicine have suffered a heavy loss. 
His was a genial and kindly personality, uniting a respon- 
sive sympathy with great scientific brilliance. 

‘* Adami was born in Manchester on January 12, 1862, 
and received his early education at Owens College. From 
there he went to Christ’s College, Cambridge, and later to 
Breslau and Paris. On the completion of his medical 
training he returned to Manchester as House Physician to 
the Royal Infirmary ; in 1887 he was appointed a demons- 
trator of Pathology at Cambridge. 

“While still a young man Adami went to Canada. 
In 1892 he was appointed Strathcona Professor of Pathology 
and Bacteriology in McGill University, Montreal, and he 
held this post until 1919, the year in which he became 
associated with Liverpool University. In 1911 he became 
President of the Canadian Association for the Prevention 
of Tuberculosis, and in the same year he was elected 
President of the Association of American Physicians. 
He was actively associated with most of the movements 
for the improvement of health in the city of his adoption, 
and had, when the Great War began, attained a position of 
eminence in Canadian medical life. 

‘On the outbreak of war his wide knowledge and high 
enthusiasm were placed unreservedly at the disposal of 
his country. He was gazetted a Colonel in the Canadian 
Army Medical Corps, and became Medical Historical 
Recorder of the Canadian Expeditionary Force and 
Assistant Director of Medical Services. Since the war he 
had worked with the greatest zeal for Liverpool University, 
and had undoubtedly done much to further its interests. 
His latest efforts were exerted on behalf of his friend, 
Dr. Blair Bell, of Liverpool, whose work on the treat ment 
of cancer by lead interested Adami profoundly, and seemed 
to him to be of great importance. Adami had received 
numerous academic honours. He was elected F.R.S. 
in 1905, and was an hon. fellow of Christ’s and Jesus 
Colleges, Cambridge. He was made C.B.E. in 1919. 
He was twice married and leaves a son and a daughter.”’ 


A FAtItTaruL COLLEGE SERVANT. 


The death took place at Edinburgh, on 12th August, 
1926, of Dennis McDade, groom at the Royal (Dick) 
Veterinary College, Edinburgh. ‘The funeral took place on 
16th August at Mount Vernon Cemetery, Liberton, where 
the professional staff of the College were represented by 
Professor J. Russell Greig and Professor R. G. Linton. 

The deceased had been a faithful servant of the College 
for 12 years, and his passing will be regretted by all who 
knew him. 


NExT YEAR’s R.S.I. Conarsss. 
The 38th Congress and Health Exhibition of the Royal 
Sanitary Institute will, at the invitation of the Town 
Council, be held at Hastings, from July llth to 16th, 1927. 
The Right Hon. Sir William Joynson-Hicks, Bart., P.C., 
M.P., Home Secretary, has consented to act as President 
of the Congress. 











CORRESPONDENCE. 


Letters to the Editor should reach the Office not later than by the 
first post on Tuesday morning for insertion in following Saturday’s issue. 

All correspondence must bear the name and address of the con- 
tributor for publication. 

The Editor does not hold himself responsible for the opinions of 
his correspondents. 


The National Association and Veterinary Inspectors. 


To THE EDITOR OF THE Veeun many REOORD. 


Sir,—As an _ inspector, anything concerning the 
“ National” and veterinary inspectors is of moment and 
interest to me. The discussion on the matter at the 
Annual Congress was particularly interesting and, if I 
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may be allowed the liberty to quote, it is specially the 
following to which | would draw attention: ‘‘ Surely the 
Sections or Divisions of the National Association which 
exist all over the country in the various districts ought to 
be well able to embrace every matter of interest to the 
members of the profession: and [ am sure it would be the 
work of any Society to look after the interests, whether of 
inspectors or non-inspectors, so long as it was work con- 
cerned with the veterinary profession.’ (Member for 
Ennis. ) 

‘Within each Division to have a veterinary inspectors’ 
special section.’”” (Member for Montrose.) 

I think that not only should the National Veterinary 
Medical Association have on its rolls every member of the 
profession, but also that every member on its roll should be 
doing his bit for the ‘*‘ National.” 

In reference to Veterinary Inspector Sections of Divisions, 
this has been a fact in my Division ever since its existence 
and if the practice were generally adopted there would, 
in my opinion, be a form of organisation which, supple - 
mented if necessary by Branch Meetings, would give the 
veterinary inspectors all which perhaps at present they 
have not got, but which is within their reach. 1 am in full 
agreement with the opinion that there is plenty of room 
for the expansion of any movement within the bounds of 
the ** National.” 

[think perhaps what the “ National ’’ requires more than 
anything else at the present moment is ‘‘ a house of its own’’ 
for the meetings of the Association and the work which has 
to be done. | am, yours faithfully, Hucu P. HoGBEn. 

Folkestone, 

30th August, 1926. 


Proposed Veterinary Practitioners’ Association 
for Scotland. 


To THE Eprror oF THE VETERINARY RECORD. 


Sir,—I thank you for the publication of my letter in 
your issue of 21st inst., and for the information published 
from the Scottish Board of Health. According to this 
information, the N.V.M.A. have succeeded in getting no 
further help for the part-time inspector. ‘The concession 
granted at the request of the Convention of Royal Burghs 
was in response to a petition by the part-time inspectors 
of Scotland. 

It seems to me ridiculous that an inspector for a small 
burgh must not attend the cows therein, in some cases the 
nearest help is fifteen to twenty miles away. This stipu- 
lation is, in my opinion, an insult to the profession, and I 
would suggest that the N.V.M.A. should press for its 
removal. I am not a part-time inspector, but carry on a 
country practice in a county where the whole-time appoint - 
ment has been an institution for some years. I am, there- 
fore in a position to see the many, items which gradually 
find their way to the whole-time official, ve ry much to the 
loss of the general practitioner. I would warn the 
practitioners of England that this experiment being tried 
in Scotland should be taken seriously ; let them put their 
house in order before the scheme spreads southwards.— 
Yours faithfully, James F. TAyLor. 

Cathkin, 

Rutherglen. 
30th August, 1926. 


The Editor acknowledges the receipt of the following :— 
Communications from Miss D. Knight, Messrs. A. 
Gofton, H. Gray, J. Pollard, and W. L. Stewart. 


National Veterinary Medical Association of Great Britain 
and ireland. 


EDITORIAL OFFICE; 10 Cray’s inn Square, London W.C.1. 


All loations relative to the literary side of the Veterinary 
Record must be addressed to the Assistant Editor, “ Veterinary 
Record," 10 Gray’s inn Square, W.0.1 
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Veterinary Medicine 


The Oldest Veterinary 


Publication in America. 


_ Edited by D. M. CampseLt, D.V.S. 














Published during 1925 more than 500 Clinical Reports, 
original articles and other communications of a professional 
nature from its readers. These reports included contribu- 
tions from 43 States, the Dominion of Canada, Great 
Britain, India, South Africa, and many of the insular 
portions of the United States and of the British Empire— 
from practically all parts of the world where English- 
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Officially adopted by the French 
Government for the Army, Navy 
and Colonial Hospitals. 


Send for fall particalars to 


FREAKE 


68 Regent Street, 


“Go all Veterinary Surgeons. 


QUATAPLASME 


(Pronounced WATTAPLASM), 


Can we persuade you to give this famous 
medicated poultice and dressing a trial > 


Although Ouataplasme has only recently 
cdme on to the market in Great Britain, it has 
already been used in many of the leading 
Racing and Hunting Stables with marvellous 
results in all cases of inflammation. 


To bring this to your notice, we are willing to 
send a full size packet, with all particulars, at 
the reduced price of 1/6 post free, as we know 
when you have once tried Quataplasme 
you will never be without it. 


& CHARTERS 


(DEPT. V.R), 
LEAMINGTON. 












































